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Editorials 


THE AMERICAN MEDICAL ASSOCIA- 
TION REPRESENTS THE TRUE 
FEELING OF THE RANK AND 
FILE OF THE PROFESSION 

Efforts to discredit unity of principle and 
aim as to matters ethical and practical in the 
Medical constitute the 
harrage with which socialistic propagandists are 


American Association 
blinding the American people as to their real 
line of attack upon American institutions and 
genuine Americanism. 

The most direct blow aimed at Americanism 
was that launched when the A. M. A. was in ses- 
sion last summer in Atlantic City, N. J., by the 
speech of Senator James Hamilton Lewis, fol- 
lowed later by the introduction of his bill into 
the Senate, the purpose of which, though cloaked 
with bunkum as to the “Federalization of Medi- 
cine” was really to hew a niche by which the 
socialization of American industry and Amer- 
ican business might find easy entrance. 

It is axiomatic that the “house divided against 
itself will fall,” and the flank attack of the com- 
munistically minded is to attempt to prove that 
the medical profession itself is of two ideas as 
to the purposed socialization of the science it- 
self and of the men who serve it best by serving 
humanity. Both during that A. M. A. session 
and since physicians and medical societies and 
organizations have been deluged with propaganda 
attempting to show that the profession is not of 
one mind where the proposed socialization of 
itself is concerned. Such propaganda is abso- 
lutely false. The American Medical Association 
represents the true feeling of the rank and file 
of the profession and the A. M. A. Is definitely 
against such a procedure. No matter how keenly 
the A. M. A. as an organization may feel that 
there should be revision and improvement and 
adaptation to the changing years in the presenta- 
tion and practice of medicine, certain it is that 
there is not the slightest basis for the general 
public to believe or to be persuaded in any way 
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that the medical profession as a unit, or as in- 
dividuals considers that lay dictation, especially 
that which is politically inspired, should presume 
to command the science and practice of medicine. 

There are 106,000 members in the A. M. A. 
Of this number a much smaller number by far 
constitutes the “officialdom” than is the percen- 
tage of “straw bosses” inflicted upon the Amer- 
ican people by our current Washington bureau- 
cracy. Yet the idea by the socialistic element 
is so to circulate vicious propaganda as to dis- 
seminate feeling of no uncertain temper between 
the rank and file of medicine and the officers of 
the A. M. A, 

Some months since in the columns of this 
publication was given editorial comment upon 
the two-volume survey issued by a subsidized 
corporate body working as the “American Foun- 
dation” and which in two elaborate and expen- 
sive volumes entitled “American Medicine—Ex- 
pert Testimony Out of Court” pretended to have 
“held the mirror up to nature” in the task of 
reflecting the honest but suppressed opinions of 
the rank and file of American practicing physi- 
cians. To the wary eye, accustomed to discov- 
ering wolves in sheeps’ clothing there was far 
more to this survey than appeared on the surface. 
This periodical so expressed itself. The average 
doctor who keeps in touch with the times was 
prepared for many echoes as a result of this re- 
port but it would be difficult to say that any 
such men were quite prepared for the comment 
appearing under date of June 21, in the well- 
circulated magazine “Time” and which read in 
part: 

“These books contained the recommendations 
of two thousand doctors for remedying the state 
of U. S. Medicine, including difficulties of sick 
people in getting good medical services and the 
difficulties of good doctors in earning a decent 
living. Deliberately omitted from those ques- 
tioned were doctors who might have an ax to 
grind such as the executives and trustees of the 
American Medical Association. The A. M. A.’s 
executives and trustees were vigilantly prepared 
to balk Dr. Kopetzky’s plan for the minor reason 
that Miss Lape (who conducted the American 
Foundation survey) had not consulted them, and 
for the major reason that it predicted a drastic 
reversal of Orthodox Medicine’s most basic 
tenets.” 

This is an unfair slap in the face to the 
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A. M. A., which, though lay organizations do 
not realize it, is the voluntarily appointed voice 
of organized, ethical medicine. Among doctors, 
leaders are chosen for fitness and ability, and the 
democracy of the organization still prevails. Lay 
persons should recognize and should admit this 
fact. 





ADVOCATING GOVERNMENT REGU- 
LATION OR OWNERSHIP OF THE 
OTHER FELLOWS BUSINESS 
OR PROFESSION 


A mid-western grocer and a New England 
merchant have been advocating the socialization 
of medicine, though not of the grocer or mer- 
chant. Both the gentlemen have contended that 
Doctors make too much money and hold that 
medical services should be given to the people 
tax free or else at most infinitesimal cost. There 
are very few rich and comparatively few well- 
to-do medical men. Many grocers and mer- 
chants have grown in a few years from poor men 
to millionaires; some were even accused of profi- 
teering in food stuff and clothing during the 
war. The contrast between the financial status 
of both grocers and mercantile dealers and physi- 
cians is sharp. 

The inconsistency of the present day attempt 
to socialize “the other fellow’s business” was 
beautifully portrayed by Henry Swift Ives of 
Chicago, when he said: 

“A Chicago suburban village referred to as a 
millionaire colony maintains a municipal electric 
light plant when not one voted in a hundred in 
this village would for a moment favor the social- 
ization of his particular business.” 

“In a prosperous middle western city one of 
the leading advocates of a municipally owned 
traction line is a prosperous insurance agent, 
but he bitterly opposes socialists in their effort 
to force the state into the insurance business.” 

“A lumberman in the far west is fearful that 
his state will go into the business of manufactur- 
ing fruit boxes for farmers at cost, yet he ad- 
vocates compulsory state workmen’s compensa- 
tion insurance to the exclusion of private enter- 
prise and competition.” 

“A meat packer advocates government owner- 
ship of the railroads but fights it for his own 
business. Numberless instances of similar in- 
consistencies could be given.” 

“It is remarkable that in industries most 
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threatened by government ownership, many of 
the leaders do not seem to care what becomes of 
the other fellow in the same boat, provided they 
themselves keep a few feet ahead of the socialist 
sheriff with his writ of ejectment.” 

“The real issue in America today is not 
whether certain industries shall be socialized, 
but whether the institution of private property 
shall be maintained.” 

“It is too much to expect people to take seri- 
ously protestations of one industry against gov- 
ernment ownership when we find the leaders of 
that industry advocating government ownership 
of somebody else’s business.” 

There is no more reason why medicine should 
be socialized than there is for the socialization 
of every other industry. People are just as 
much entitled to free groceries, free clothes, free 
shoes, and every necessity of life as there is for 
free medical attendance. 

Socialism will wipe out the rights of the indi- 
vidual and destroys the initiative and self-reli- 
ance which is the bulwark of our country. 





TOO MANY LAWS AND TOO MUCH 
REGULATION OF MEDICINE 
AND INDUSTRIES 


Cost of upkeep of paternalistic regime and 
its theft of personal, intimate privileges beggars 
United States citizens as one person out of every 
five is on public payroll, income tax exempt, and 
public servants and pensioners are increasing at 
a rate unknown to previous history. 

Overcentralization at Washington Usurps in- 
dividual rights. 

“The best government is the least governed.” 

New and interfering laws multiply in the 
United States as rapidly as the staggering tax 
levies that are required to pay for the adminis- 
tration of meddling statutes that nobody wants 
and nobody needs except members of the bu- 
reaucracy rapidly destroying personal freedom 
and making this country the worst of autocra- 
cies. The situation parallels pre-revolution 
France. 

Bureaucracy is always a curse, and centraliza- 
tion a lethal menace under any conditions. 
Where the practice of medicine is concerned, 
it is fatal. 
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IT APPLIES TO MEDICINE AS WELL 
AS TO BUSINESS 

Merle Thorpe in the “Nation’s Business” un- 

der the title “A Call for Faith and Works” says: 

The small business man knows that. political 


freedom and economic freedom go hand in hand. 


He knows that, when one goes, the other will go. 
He is close to his customers and knows that taxes 
come out of the market-basket, that business op- 
poses taxes not because it pays them but because 
it collects them. He knows that excessive re- 
strictions and regulations slow down trade, and 
his life is devoted to the speeding up of the trad- 
ing of goods, labor and services. 

The small business men of America are a 
mighty potential force in the preservation of 
the free and the ever increasing production and 
distribution of more things for more people. 
Each has his circle of influence. Just now the 
false inhibition which has been upon him, 
namely, that to criticize political policies is un- 
patriotic, is being lifted. He is becoming ar- 
ticulate. The “ferment back home” which Con- 
gressmen report today is largely the result of 
this awakening of the small business man. He 
is becoming more and more convinced that we 
are not getting ahead, and is skeptical of more 
political plans and promises. 





THE GENESIS OF COMMUNISM 


Toward the end of the great World War, the 
Bolsheviks (a Bolshevik is one who believes in 
the destruction of Capitalism by force) gained 
control of the government in Russia, as a result 
of the terrible Red Revolution. They formed 
what was called the Third International, which 
soon came to be known as the Communist Party. 
The leader of this movement was a man who 
called himself Lenin. His real name was 
Vladimir Ulyanov, and he died in 1924. Since 
then, his writings and sayings have become the 
gospel of all Communists. 





CONVICTIONS TRANSLATE INTO 
VOTES 
Herbert Corey, in the May, 1930 issue of 
“Nation’s Business” under the heading of “Wash- 
ington and Your Business” makes some telling 
comments relative to the personal or written ap- 
peal to our National and local law makers. Mem- 
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bers of the medical and allied professions should 
accept Mr. Corey’s remarks at a one hundred per 
cent. valuation. It should stimulate lagging 
members of the profession to discard the “let 
George do it” attitude that has been so manifest 
with the doctors in the past. Mr. Corey said in 
part “every time a Congressman receives another 
letter with this kind of an introduction “I take 
my pen in hand. . .” Congress bites its collective 
lips. A man who writes in that tone must be 
reckoned with. If he likes what Congress is do- 
ing, that kind of a man does not write, because 
writing is a physical effort and an intellectual 
strain to him. When he does write, he can give 
reasons for his protest. Letters which may have 
been promoted may be negelected to a certain 
extent although the signers would not have writ- 
ten if they were not interested. Telegrams rate 
hy the pound. Four pounds pro outweigh threc 
pounds in opposition. A  pen-in-hand letter 
means that the writer has convictions and may 
have friends and relatives. Convictions translate 


into votes. 





PNEUMONIA AND SERUM TREATMENT 


Riding in the first rank of death-dealing diseases, 
lobar pneumonia took an annual average of 2,465 lives 
in Chicago during the last five years. This disease still 
ranks third in the causes of death. Only cancer and 
heart disease deaths exceed those from pneumonia. No 
other communicable disease causes as many deaths as 
does pneumonia in Chicago or in any city where this 
infection is prevalent. 

There is no question at the present time but that 
serum therapy, available for certain types of pneumo- 
coccus pneumonias, is effective in the treatment of this 
disease. Some of the eastern states and cities have 
shown definitely that many lives can be saved when 
serum is used. It is more than likely that the present 
mortality can be cut almost in half in those types of 
pneumonia for which sera are available. Physicians in 
Chicago are urged to acquaint themselves with the avail- 
able knowledge concerning specific serum treatment of 
pneumococcus pneumonias. 

The entire epidemiologic set-up of pneumococcus 
pneumonias points definitely to the fact that the control 
of this disease toward reducing mortality can be under- 
taken effectively. 

At the present time serum is available for types I, 
II, V, VII and VIII pneumococcus lobar pneumonias. 
The specific serum is obtained from horses after hav- 
ing given these horses regular series of immunization. 
Chicago, at the present time, has no organized public 
health control program, because the Illinois Department 
of Public Health does not supply antipneumococcic 
serum gratis to physicians for indigent and other pneu- 
monia patients. Funds are not now available to the 
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Board of Health for the purchase of serum for free 
distribution in indigent cases. Much, however, can be 
done toward reducing pneumonia deaths by the physi- 
cians of Chicago. Wherever possible, physicians are 
urged to administer to their patients sick with pneu- 
monia, type-specific sera. In order for many of us to 
include in our therapeutic armamentarium type-specific 
sera, it is necessary that we became intimately ac- 
quainted with prerequisite knowledge concerning neu- 
monia and serum administration. This consists of: 

1. Early diagnosis. 

2. Rapid typing. 

3. Careful history as to previous sensitization to 
horse serum and knowledge of all possible re- 
actions to the horse serum. The refined concen- 
trated anti-pneumococcus serum now in use does 
not give as severe reactions as were formerly ex- 
perienced. 

4. Early administration of serum and proper tech- 
nique in the intravenous route. 

The State Department of Health or the Chicago 
Board of Health are adequately equipped to render a 
rapid typing service so that the results of the typing are 
made available to physicians usually within one hour. 
In the past, because of too little use of serum in the 
treatment of pneumonia, we have not availed ourselves 
of the typing facilities offered by the Board of Health. 
It is urged that the physicians of Chicago more gen- 
erally use typing and serum treatment in appropriate 
cases of pneumonia. 

Good nursing and general medical care also are im- 
portant, together with the use of oxygen in cases re- 
quiring it. 





GROWTH EXTRACT MAY TURN “RUNT” 
INTO A GENIUS 


Washington, D. C—Hormones from the pituitary 
gland may be used in the near future to overcome in- 
feriority complexes and possibly develop backward, re- 
tiring individuals into geniuses, Dr. Oscar Riddle of 
the Carnegie Institution of Washington said recently. 

Psychiatrists declare that many persons with ability 
and intelligence never make full use of their mental 
powers because of an inferiority complex resulting from 
their short stature. Dr. Riddle added that “at some 
future time, and this may not be a distant future” it 
will be possible to stimulate the growth of “runts” by 
systematic injections of growth hormones which are 
normally secreted by the pituitary gland located at the 
base of the brain—Health Culture. 





CIRRHOSIS CURE 


New York, N. Y.—Alcoholic cirrhosis of the liver, 
generally fatal, has shown indications of yielding to a 
diet high in Vitamin B, according to Hospital De- 
partment reports. 

Thirteen cases already have been treated over a 
period of many months. One patient at the Research 
Division of Chronic Diseases on Welfare Island who 
was believed doomed has recovered under the new diet 
treatment and is ready to go back to work.—Health 
Culture. 
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The time of the annual meeting of the Illinois 
State Medical Society approaches so rapidly that 
it is high time for the members, particularly 
those who are Delegates, to consider carefully 
some of the subjects and questions which will be 
up for solution. As the time nears it seems that 
there are two or three of paramount interest and 
importance. With the possibility of being ac- 
cused of repeating, the editor of this column, 
will again mention them at this time, in the hope 
that it will stimulate an interest on the part of 
the members of the House of Delegates. 

One of the chief problems to be presented for 
definite action will be the future of the so-called 
Medico-Legal Committee. The action last year 
was necessarily temporary and the work the past 
year has been handicapped to some extent by the 
limited action taken at the 1937 meeting. The 
Medico-Legal Committee and the Council have 
given considerable time and thought to this ques- 
tion and will have a definite recommendation to 
make at the annual meeting. There is no doubt 
that there still is plenty of work for a committee 
such as this to do. Whether it might not be wise 
to change the name of the same to some other 
such as the Professional Relations Committee is 
a question to be decided. 

The work of the Committee in the past has 
and should include many things other than the 
protection of the members of the State Society 
in malpractice suits. There is a great oppor- 
tunity for help in avoiding such suits as well as 
rendering aid when suits have been started. By 
great odds the most service this Committee has 
rendered has not been measured in dollars and 
cents, paid for lawyers fees, but in the actual 
help in advise, as to what not to do as well as 
the things to do. Also, they have rendered in- 
valuable assistance in bringing the facts in the 
case to the fellow members of the accused phy- 
sician and obtaining their assistance in getting 
an honest just verdict. There is no doubt that 


we can continue to render this service, even in 
view of the unfavorable action of the Ethical 
Relation Committee of the American Bar Asso- 
ciation last year. All members of the House have 
had an opportunity to know about what has been 
done the past year and what is being proposed 
for the coming year. They should come to the 
annual meeting prepared to discuss the problem 
and decide it permanently. 

Most members of the American Medical Asso- 
ciation, when they read an article in the organ- 
ization section of the J. A. M. A., under the 
date of February 12, 1938, in regard to the pro- 
posed survey on health facilities by component 
state and county societies, probably did not re- 
alize either the magnitude of the task or the 
cost of the same in labor and money. However, 
as the plan is presented to the state societies and 
through them to the county societies, one is 
struck by the extent of the survey and the labor 
that will be necessary to get a complete survey. 
In addition to the medical and dental profession, 
every member of which will be asked to fill out 
a questionnaire, every hospital, organization and 
industry must be contacted and a report ob- 
tained, to show the medical work they are doing, 
if any, and their ideas as to the nature and ade- 
quacy of the medical treatment in their com- 
munity. The larger the city, the more difficult 
and time consuming will be the completion of 
this report. The cost at this time is purley guess 
work. How the necessary money is to be raised 
to make this survey is most vital and will be one 
of the main subjects of discussion at the annual 
meeting. Already the members of the Council of 
both the Chicago Medical and the Illinois State 
Medical Societies, have been at work both indi- 
vidually and as groups. Also some of the com- 
mittees, notably the Economic Committee of the 
Chicago Medical Society have given time and 
thought to the problem. The Council had a spe- 
cial meeting in Chicago on May 1, 1938, to dis- 
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cuss this problem and try to have a definite rec- 
ommendation for presentation at the annual 
meeting. Also there will be time for questions 
and explanation of the desires of the A. M. A. 
in the survey as well as details as to methods of 
conducting the same. The time and cost of com- 
pleting a survey of such magnitude make this 
one of the major problems of the annual meet- 
ing. Whether the necessary funds will be fur- 
nished by the State Medical Society, either from 
reserve funds or by special assessments, or by the 
component County Societies from their treasury 
or by special assessments, is a matter of grave 
moment to the society both collectively and indi- 
vidually. It will be most interesting to see esti- 
mates as to the cost of this survey in Illinois. 
Squally interesting will be the reaction of the 
House of Delegates as to the best method of rais- 
ing the money. We have little or no choice in 
the matter of cooperation with the wishes of the 
A. M. A. in the matter. They are already defi- 
nitely pledged to the survey and have spent much 
in time, labor and money to set up the necessary 
machinery for the survey and failure of coopera- 
tion by component societies would lend credence 
to the rumor of lack of harmony within our own 
ranks. 

The third burning question, the solution of 
which is necessarily dependent on the decisions 
arrived at in the two preceding ones is that of 
the amount of annual dues. It is to be hoped 
that every delegate will come to the meeting with 
an entirely open mind on this subject. The 
writer has no definite ideas on the subject. How- 
ever, he does feel in common with the other mem- 
bers of the Committee that organized medicine 
must carry on and not allow personal feeling to 
make our decision in the matter of annual dues. 

During the past month, a special Committee 
of the Council has been investigating the meth- 
ods of caring for the indigents in different parts 
of the state as well as in Kansas and Michigan. 
It is hoped that they will have a report ready at 
the annual meeting to tell us how the medical 
care of the indigent is conducted in different 
places and advise us, if possible, as to what they 
consider the best method. This is a difficult 
problem for the size of the community, its eco- 
nomic prosperity, and the cooperation of the gov- 
ernmental officials as well as the medical pro- 
fession are all of great importance in arriving at 
the best method for any particular community. 
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What works in one town will fail in another due 
to different conditions, entirely outside the con- 
trol of the medical profession. 

The daily press continues to talk about the 
question of medical care, the medical profession 
and the A. M. A. Representative B. N. Scott 
of California continues to demand an investiga- 
tion of A. M. A. and of course the nature of 
medical care. He arises in defense of the HOLC 
in their argument about an insurance plan for 
medical care for the members of the HOLC., On 
the other hand, Senator Bridges of New Hamp- 
shire demands an end to such work by the 
HOLC. Report of both activities were to be 
found in the Chicago Tribune under date of 
April 10. It shows that the subject is still very 
much alive. It is heartening to learn that men 
like Senator Bridges are willing to come to the 
assistance of the medical profession even indi- 
rectly, motivated by a spirit of fair play and 
justice. 

The Committee wish to thank the members of 
the state society, who have read their column the 
past year, particularly those who have voiced 
their approval and appreciation of our efforts. 
We trust that during the next year, the new 
Committee will have the same cooperation and 
the Column will increase in importance and value 
to the members of the society. 

Kk. S. HAMILTON, 
Chairman 





Correspondence 


MATERNAL WELFARE 

The urgent demand for prompt action by the 
Medical Profession is clearly demonstrated by 
the recent conference on “Better Care for Moth- 
ers and Babies,” held in Washington, D. C., on 
January 17-18, 1938. Here the fact was clearly 
set forth that according to statistics the maternal 
and infant death rate is higher than it should 
be and unless the medical profession is able to 
lower this rate or at least take some concerted 
action, then federal agencies may attempt to 
do so. 

The Maternal Welfare Committee of the State 
Medical Society is made up of practicing physi- 
cians and members of the State Society who are 
attempting an educational program in this state 
and much progress has been made. Tn fact, few 
states have at this time made as much headway. 
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Most counties in the state have already or- 
ganized. There have been meetings of the Coun- 
ty Chairmen in five districts, viz: 4th, 8th, 9th, 
10th and 11th. In these meetings representa- 
tives of the State Medical Society and the Public 
Health Department were guest speakers. The 
Illinois Department of Public Health through 
the Field Consultant, Harold H. Hill, is cooper- 
ating in every way. The Council of the State 
Medical Society forever guarding encroachment 
on the rights of the individual physician, has had 
a representative at each of the district meetings 
and the individual Councilors have been of great 
assistance in organizing their districts. The re- 
sults of friendly relationship between the State 
Department of Public Health and the organized 
physicians of the state is bound to manifest itself 
by an efficient program. 

Some counties of the state have been rather 
prone to disregard the importance of united ac- 
tion on the part of the medical profession in 
leading the attempt to educate the public on the 
medical facilities now available in their own com- 
munity. There are very few districts in the state 
where proper medical attention cannot be given 
if the public is educated to consult their family 
physician early. The physician naturally owes it 
to himself and his clientele to adopt the prevail- 
ing standards of diagnosis and treatment. 

This program adopted by the State Maternal 
Welfare Committee is bound to manifest itself 
in higher standards for prenatal care. As soon 
as the public becomes educated to the fact that 
through proper attention during pregnancy that 
the mortality rate will decrease, they will fall 
in line with the program then and then only 
will the progress in this movement become mani- 
fest. 

Undue criticism of the medical profession has 
arisen mainly from the fact that in the past the 
medical man refrained from leadership in public 
health questions. Because of popular acclaim for 
better health newspaper and lay magazines are 
now educating the public. This education prop- 
erly should have the leadership of a medical 
group. The Maternal Welfare Committee fully 
realizes this fact and with the rights of the prac- 
ticing physician in mind is attempting to so 
complete the organization that in every county 
of the state there will be a group of local physi- 
cians knowing the needs of their community, 
ready to impress the public on their shortcom- 
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ings. Not with any idea of personal gain or 
advertising but with the welfare of some seven 
thousand physicians of the state at heart. 

The plans for the summer courses in obstetrics 
and pediatrics are under way and full announce- 
ment of these will appear in the State Journal. 

It is hoped also the future programs of the 
State Medical Society will devote more time to 
obstetrical papers. For many years this program 
has been crowded into a half-day at the State 
Meeting and the interest in obstetrical programs 
has been so iitense that additional time appears 
necessary. 

The Maternal Welfare Committee of the State 
Society, the Assistant Committeemen and the 
County Chairmen have been invited to attend a 
luncheon given by the Public Health Department 
of the State of Illinois on the first day of the 
State Meeting, Tuesday, May 17 at 12:30 o’clock 
at the Abraham Lincoln Hotel, Springfield, Illi- 
nois. All Chairmen are urged to make every 
attempt to be present, as many questions of in- 
terest may be presented and these in turn passed 
on to the County Medical Societies. 

The State Committee urges the county chair- 
men to proceed as rapidly as possible with their 
public meetings in each county. The public 
meetings are being held primarily to give to the 
women’s organizations of the county, talks on 
prenatal care. This being one of the major 
activities of the state committee, it’s very im- 
portant that it be carried out in full detail in 
each county of the state. 

Speakers for these county meetings can be se- 
cured by writing Miss Jean McArthur, Secretary 
of the Educational Committee of the Illinois 
State Medical Society, 30 North Michigan Ave- 
nue, Chicago, without incurring any expense. 

T. B. Writtamson, M. D. 
Chairman. 

Joun F. Cassy, M. D. 
Secretary. 





OFFICE OF THE GOVERNOR 
SPRINGFIELD 
April 6, 1938. 

Doctor Harold M. Camp, Secretary 
The Illinois Medical Society, 
Monmouth, Illinois. 
My dear Doctor Camp: 

Heartily do I extend, through you, a cordial 
invitation to the members of your Society to 
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attend its ninety-eighth annual convention at 
Springfield, May 17, 18 and 19. 

I understand that one of the notable features 
of the convention will be a Hall of Health Ex- 
hibit, open to the public. A number of State 
agencies, including the Department of Public 





Hon. Henry Horner 


Health and Public Welfare, will take part in this 
project. 

Please accept my best wishes for a successful 
convention and my assurance that your members 
will be enthusiastically welcomed to Springfield. 

Sincerely yours, 
Henry Horner, 
Governor. 





REPORT OF LEGISLATIVE COMMITTEE 


Since adjournment of the last General As- 
sembly in Illinois a more conservative tone in 
legislative expression has developed. The busi- 
ness “recession” has had a sobering influence on 
the aggressive reformers. It has convinced a 
substantial element of the public as well as of 
their elected representatives that immediate bril- 
liant results from the heroic experimental treat- 
ment of a very sick patient may be followed by a 
serious relapse which might not have occurred 
under more orthodox therapy of demonstrated 
effectiveness. 

This trend is noteworthy in the national con- 
gress. Deliberation and debate on new and radi- 
cal proposals are now the rule rather than the 
exception. Less is accepted by the lawmakers 
on blind faith and new theories are examined 
more critically in the light of past experience 
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than heretofore in recent years. A decided tend- 
ency toward demanding “consultation” before 
undertaking an exploratory operation has arisen 
in national affairs. The change is welcomed as a 
symptom of improvement. 

Late in July, prior to any signs of change in 
the political outlook or attitude, Senator Lewis 
of Illinois introduced in Congress a resolution 
that would have Federalized all physicians, mak- 
ing each a civil officer and requiring him under 
penalty to treat at government expense all im- 
poverished patients who might apply. Obviously 
impractical and fraught with grave implications 
with respect to the American form of govern- 
ment, this proposal was promptly and vigorously 
opposed by your Legislative Committee. Within 
twenty-four hours after announcement of the res- 
olution in the newspaper a strongly worded tele- 
gram was dispatched to Senator Lewis. 

Later a copy of the proposal as introduced in 
the Senate was obtained and studied critically. 
Upon this basis a set of resolutions were drawn 
up and adopted by the Council of the Illinois 
State Medical Society. Copies were forwarded 
to the President of the United States, to each 
Senator and Representative in Congress from 
Illinois and to the secretaries of all State medical 
societies. These resolutions were adopted ver- 
batim or in principle by a majority of State 
medical societies and they were published widely 
throughout the country. 

This vigorous handling of the situation un- 
doubtedly influenced the course of the proposal 
in Congress. It has not been passed and there 
seems little likelihood that it will be revived in 
the near future. 

During the last regular session of the Illinois 
General Assembly, which adjourned on June 30, 
1937, numerous bills relating to medical matters 
were introduced. Three or four of these repre- 
sented the most skillful and astute legislative 
maneuvering ever encountered in the Illinois 
General Assembly in behalf of the cults and 
inimical to the public interests. 

A congested calendar and extraordinary con- 
fusion during the closing weeks of the session 
presented opportunities for tricky maneuvers 
quickly seized upon by the proponents of unde- 
sirable legislation. These bills included meas- 
ures that would have lowered the standards of 
medical practice by licensing osteopaths and 
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chiropractors to do general work, by prohibiting 
indirectly the use of animals for experimental 
purposes, by levying a gross income tax on physi- 
cians and other professional groups, by profes- 
sionalizing x-ray technicians above the level of 
their function in the field of medicine and in 
various other ways. 

All of these bills were successfully opposed. 
While wisdom prevailed and undesirable legisla- 
tion was defeated, the experience in the last 
(reneral Assembly demonstrated the constant 
danger, especially during periods of popular 
unrest, of adopting impracticable and inimical 
laws. 

Outstanding among the bills enacted was the 
Saltiel amendment to the marriage laws which 
requires prenuptial physical examinations, Good 
in principle, this law was poorly drawn and has 
proved to be unsatisfactory with respect to en- 
forcement. Originally written without counsel 
from official spokesmen from organized medicine 
or the State Department of Public Health, it was 
hastily revised at the last minute when passage 
seemed imminent and was finally enacted in a 
form that leaves much to be desired. This law 
ought to be amended so that enforcement will be 
practicable. As it is, evasion of the law is easy 
from the standpoint of all concerned. The num- 
ber of marriage licenses issued in the State has 
declined two-thirds since it become effective on 
July 1, 1937. 

The legislative outlook is now more favorable 
than for several years. Whether this prospect 
continues will depend in no small measure upon 
an improvement in economic affairs. In any 
event, strong éfforts at changing the course of 
medical practice may be expected. The pressure 
will merely be less violent and more conservative 
in tone. Those who believe in orderly evolution 
and who cherish the traditions of American life 
must be constantly on the alert if the high stand- 
ards of medical practice are maintained and 
satisfactory progress made toward providing the 
American people with the best and most exten- 
sive medical care which skill and training can 
command. 

Your Legislative Committee has enjoyed the 
complete cooperation and assistance of the officers 
of the Society and of physicians generally. This 
splendid relationship has made possible the suc- 
cessful functioning of the Committee. 
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LEGISLATIVE COMMITTEE 
MATHER PFEIFFENBERGER, M. D., Alton. 
M. J. Huseny, M. D., Chicago. 


Joun R. Neat, M. D., 
Chairman, Springfield. 





FORMER PSYCHIATRIC PATIENTS 
FORM ORGANIZATION 

A group of patients, most of them discharged 
us recovered during 1937, from the Psychiatric 
Institute of the Illinois Research and Educa- 
tional Hospitals, of the University of Illinois, 
met Sunday, April 3, at the hospital and decided 
to form an organization of their own. The aims 
of the organization are: 

1. To help the Physicians of the Institute to 
study the subsequent adjustment of the patients. 

2. To engage in an educational campaign for 
the purpose of changing the attitude of the com- 
munity toward mental disease. 

3. To promote the economic interest of the 
former patients. 

The patients plan to form an Employment 
Agency and to issue a Monthly Bulletin. The 
name of this organization is “The Association of 
Former Patients of the Psychiatric Institute of 
the University of Illinois.” 


Masor H. WorTHINGTON, 
Managing Officer. 





SYMPOSIUM ON COUNTY MEDICAL 
JOURNALS 


Tuesday Evening, May 17, 1938 


Kennetu H. Scunepp, Chairman 
Emit Z, Levitin, Secretary 


7:30 P. M. Chairman’s Address: “Proposed 
Regional Organization for County Medical Jour- 
nals and Publications in Illinois.” 

Advantages of grouping existing county journals in 
Illinois under regional committees or chairmen. Should 
be more logical, economical and effective than a State- 
wide group at present. 

Discussion opened by Charles J. Whalen. 

Roll call of county journals favoring such a 
plan. 

Election of Temporary Regional or State 
officers. 

“The Printer-Publisher Plan of Financing a 
County Journal.”—Emil Z. Levitin, Peoria. 
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How county society is relieved of financial responsi- 
bility in publishing bulletin regularly. Need of having 
ethical printers only to do such work. Extent of gratis 
circulation in adjacent counties. 

Discussion opened by 8S. R. Hoover, Quincy. 

“Results of Confidential Survey Among 52 
County Societies to Determine Feasibility of 
State or Regional Organization.”—Maurice Cole- 
hour, Rock Island. 

Most societies publish monthly, and favor some type 
of educational committee set-up. Five promised to as- 
sist in organization meeting. Average circulation is 
700, including adjacent societies. Business card not 
favored by majority. 





NOTICE TO EXHIBITORS 

The Merchants Transfer and Storage Com- 
pany, 1000 East Monroe Street, Springfield, has 
been selected to receive all shipments sent in 
their care by exhibitors for the 1938 Annual 
Meeting. They will receive and store all exhibit 
materials sent to them, and will deliver same 
on the floor of the Exhibit Hall on Monday 
morning, May 16, 1938. 





IOWA AND ILLINOIS CENTRAL DISTRICT 
MEDICAL ASSOCIATION 


The annual meeting of the Iowa and Illinois Central 
District Medical Association will be held Wednesday, 
May 25 at the Outing Club in Davenport, Iowa. 

The scientific program will be opened at 3 p. m. 
by an address on “Sulfanilamide Therapy,” by Alex E. 
Brown, M. D., of Rochester, Minn. At 4 p. m., D. B. 
Phemister, M. D., professor of surgery at the Albert 
Billings Memorial Hospital and the University of Chi- 
cago will deliver an address on “The Use of the Bone 
Graft in the Treatment of Bone Tumors.” At 5 p. m., 
J. H. Means, M. D., professor of medicine at Harvard 
University, Boston, will deliver an address on “The 
Commoner Deficiency Syndromes found in a Medical 
Clinic.” 

Dinner will be served at 6 p. m. 

At 8 p. m. two members who have completed fifty 
years in practice will be honored, George B. Maxwell, 
M. D., of Davenport, Iowa, and G. A. Wiggins, M. D., 
of Milan, Illinois. 

At 8:30 p. m., a member, Anton Knutson, M. D., of 
Reynolds, Illinois will deliver a lecture accompanied by 
motion pictures, “Hunting Big Game in Africa.” Dr. 
Knutson spent six months on his hunting expedition in 
Africa in 1937. 





SYMPOSIUM ON MENTAL HEALTH 


Plans are in the making for a Symposium on Mental 
Health to be presented before the Section on Medical 
Sciences of the American Association for the Advance- 
ment of Science at Richmond, Virginia, December 
28-30, 1938. 
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Collaborating in the enterprise are the American Psy- 
chiatric Association (an affiliated body of the A.A. 
A.S.), the United States Public Health Service, the 
Mental Hospital Survey Committee (composed of eight 
national medical bodies), the National Committee for 
Mental Hygiene, and a special committee of eminent 
psychiatrists who are developing the program for the 
Symposium under the chairmanship of Dr. Walter L. 
Treadway, Assistant Surgeon General of the Public 
Health Service in charge of mental hygiene activities. 

Communications should be addressed to Symposium 
on Mental Health, American Association for the Ad- 
vancement of Science, Room 822, 50 West 50th Street, 
New York City. 





HEADQUARTERS SEVENTH CORPS AREA 


OFFICE OF THE SURGEON 
Omaha, Nebraska, 
March 29, 1938. 


Subject: Inactive duty training for Medical De- 
partment Reservists with the St. Louis Clinics. 

To: All Medical Department Reservists, Army and 
Navy, 7th Corps Area. 

1. The annual Post Graduate Course and Clinical 
Conference given by the St. Louis Clinics will be held 
in St, Louis, Missouri, May 23 to 28 inclusive. A cor- 
dial invitation is extended to Medical Reservists of the 
Army and Navy. This office urges you to attend. 

2. An excellent program has been arranged and a 
large enrollment is expected. 

3. Fees. 

a. The regular enrollment fee of $10.00 is waived 
for Reserve Officers. 

b. Actual expense: A fee of $2.50 will be charged 
Reservists to cover the cost of the dinner hon- 
oring the Corps Area Commander, postage, 
and other incidentals. 

4. Appropriate military credits will be given for 
attendance. 

Kent NELSON, 
Colonel, Medical Corps, 
Surgeon. 





ASSOCIATED HARVARD CLUBS 
MEDICAL SEMINAR 


The Medical School Seminar at the 41st Annual 
Meeting of the Associated Harvard Clubs to be held 
at the Palmer House, Chicago, Illinois, on May 20, 
21 and 22 next, promises to be an outstanding feature 
of the meeting. It will mark Dr. Burwell’s first visit 
to Chicago in his official capacity as dean. The pro- 
gram is as follows: 

The Harvard Medical School in 1938—Dr. C. Sid- 
ney Burwell, Dean and Research Professor of Clinical 
Medicine (20 min.) 

Trends in Pre-clinical Teaching—Dr. A. Baird Hast- 
ings, Hamilton Kuhn Professor of Biological Chemistry. 
(15 min.) 

The Tutorial System in the Harvard Medical School 
—Dr. Walter Bauer, Associate Professor and. Tutor 
in Medicine. (15 min.) 
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The Surgical Curriculum Today—Dr. Elliott C. 
Cutler, Moseley Professor of Surgery. (15 min.) 

Discussion—Dr. Joseph T. Wearn, Professor and 
Head of the Dept. of Medicine, Western Reserve Uni- 
versity, Cleveland; Mr. Laird Bell, Chairman of the 
Educational Committee, Board of Trustees, University 
of Chicago. 

The Seminar will begin at 2:30 p. m. on Saturday, 
May 21, immediately following a joint luncheon of all 
the schools beginning at 12:30 p. m., during which 
Frederick Roy Martin and William Allen White will 
speak briefly. 

All graduates of the University are invited to attend. 
A limited number of admission cards are available for 
non-Harvard men who are particularly interest J in 
medical education. These may be obtained by writing 
to Willard O. Thompson, M. D., Chairman of the Medi- 
cal School Committee, 700 North Michigan Avenue, 
Chicago, II. 





COLLEGE OF MEDICINE, UNIVERSITY OF 
ILLINOIS 


Grant: The John and Mary Markle Foundation of 
New York City, has made a grant of $10,000 for a 
three year period to carry on research work on neuro- 
physiology under the supervision of Dr. Ernest Gell- 
horn, Professor of Physiology in the College of Medi- 
cine of the University of Illinois. 

Lectures: Arvid Lindau, Professor of General 
Pathology and Bacteriology, University of Lund, de- 
livered a lecture at the College of Medicine of the 
University of Illinois, on Wednesday April 6, at 1 p. m., 
on the subject, “Pathogenesis of Peptic Ulcer.” This 
was one of the Swedish Tercentenary Lectures spon- 
sored by the American Scandinavian Foundation. 
These lectures are being given in the United States 
during the academic year 1937-1938 in celebration of 
the 300th anniversary of the founding of New Sweden, 
the first colony established on the Delaware. 

Dr. F. G. Benedict, Director of the Nutrition Lab- 
oratory of the Carnegie Institute, delivered a lecture 
at the College of Medicine on Friday, March 4, at 1 
p. m., on the subject, “Animal Metabolism—Mouse to 
Elephant.” This lecture was sponsored by the National 
Society of Sigma Xi and was held under the auspices 
of the Graduate School of the University of Illinois. 

Dr. W. M. Stanley of the Rockefeller Institute, de- 
livered a lecture at the College of Medicine on Thurs- 
day, April 7, at 3 p. m., on the subject, “Recent 
Advances in the Study of Viruses.” This lecture was 
held under the auspices of the National Society of 
Sigma Xi, 

Dr. Maud Slye of the University of Chicago will 
deliver a lecture at the College of Medicine on Wednes- 
day, April 27, at 1 p. m., on “Studies in Cancer.” This 
lecture will be given under the auspices of Alpha 
Omega Alpha, honorary medical fraternity. 

Improvements: The Board of Trustees of the Uni- 
versity of Illinois has appropriated $5,000 for the shelv- 
ing and equipment to provide additional facilities for 
the housing of the Hertzler and Pusey gifts to the 
Medical Library. The Hertzler collection consists of 
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7,000 volumes and 8,000 separates on surgery and surgi- 
cal pathology; the Pusey collection consists of 1,500 
selected books and numerous separates and reports in 
the field of Dermatology. 

A program of physical education for students in the 
colleges of Medicine, Dentistry, and Pharmacy, is being 
promoted. Two tennis courts and an athletic field have 
been provided. Tennis, soft ball, horseshoes, archery, 
fencing, and swimming are now offered to the students. 

Art Work: Artist, under a WPA Art Project, are 
at present working on the statutes of Aesculapius and 
Hygeia. These statues are to be erected in the arch- 
ways between the Library of the College of Medicine 
and the Educational and Research Hospital. Certain 
expenses in connection with the erection and installation 
are being met by the University and by the Alumni and 
Alumnae of the College of Medicine. 





WANTED: Back numbers of the Journal. We 
have several requests from libraries for the March, 
1937, issue. We have also many requests on file from 
universities and libraries for all numbers and volumes 
of the ILt1nors MEDICAL JOURNAL issued previous to 
1916. Communicate with us at 6221 Kenmore Avenue, 
Chicago, Illinois. 





REMOVING ADHESIVE PLASTER 

For the painless and most satisfactory removal of 
adhesive plaster, it should be thoroughly moistened with 
“KARITH CLEANING FLUID.” Karith Cleaning 
Fluid is quick and effective. It does not contain carbon 
tetrachloride. Its use is not accompanied by the odor 
of unpleasantness and danger common to carbon tetra- 
chloride type products. 

Karith Cleaning Fluid is manufactured by the Karith 
Chemical Company of Chicago, Illinois, and is carried 
by drug stores.—J. W. W., Ill. Med. Jour., Nov., 1936. 





WHAT YOU SHOULD KNOW ABOUT 
TUBERCULOSIS 


Two booklets on tuberculosis, one for the patient and 
the other for the “doctor of the future,” will be made 
available this spring by the National Tuberculosis Asso- 
ciation and its affiliated groups throughout the country 
to senior students in Grade “A” medical schools. Dr. 
Kendall Emerson, Managing Director of the National 
Association, has announced that this is part of the serv- 
ice of the tuberculosis groups to carry on their educa- 
tional activities among the physicians, as well as among 
the general public. 

“To the credit of the American doctor,” the booklet 
for students says, “the record shows that he has frow 
the beginning of the organized fight against tuberculosi 
generously joined hands with the non-medical crusade 
fully agreeing with him that tuberculosis is not merel, 
a disease of certain tissues but a social problem of first 
magnitude. This fine record should forever silence the 
criticism that doctors’ interests are too narrowly limited 
to sick organs.” 

In its message to the students, the National Tuber- 
culosis Association says, “The hope of eradicating 
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tuberculosis lies in the hands of doctors of tomorrow.” 

“What You Should Know About Tuberculosis,” is 
the title of the booklet written for the patient. It is 
an interpretative booklet, offered as an aid to the physi- 
cian in guiding his patient. Its tone is optimistic and 
the language is simple. 





VALUE AND DANGER OF FUMIGATION 


A recent release from the State Department of 
Health has the following relative to fumigation: 

Formerly a routine practice at the termination of 
quarantine but now limited almost entirely to efforts 
at the destruction of household pests, fumigation is 
much more effective as well as more dangerous than 
heretofore. Regarded as of little or no value in the 
direct control over disease germs, fumigation properly 
done will destroy in short order such insects and ro- 
dents as are likely to be encountered in the traditional 
clean-up activities of the spring season. 

Cyanide in some form is perhaps the most satis- 
factory fumigant generally available but it must be 
used with care and caution to avoid human tragedy. 
It may be had as liquid hydrocyanic acid or in solid 
form as calcium cyanide, the latter varying from 45 
per cent to 95 per cent in strength. The best plan, 
all things considered, is to employ an experienced fumi- 
gator to handle a job. Printed instructions should be 
followed carefully when one attempts to do his own 
fumigating. 

The time required and the effectiveness of fumiga- 
tion depends upon the concentration of gas which can 
be brought about and this in turn, depends upon the 
fumigant used, the air-tightness of the quarters, the 
temperature and the character of the pests under attack. 
One ounce of liquid hydrocyanic acid or of full 
strength calcium cyanide per 1,000 cubic feet of space 
will kill fleas in one hour. Two ounces for two hours 
kills rates and mice. Four ounces for two hours kill 
lice and bedbugs. Eight ounces for eight hours kill 
cockroaches. Somewhat greater doses will be required 
if rooms cannot be sealed reasonably well. 

The chief danger to humans is gas that may have 
been absorbed by pillows, mattresses and bedclothing 
because less precaution is apt to be taken against this 
risk. Gas escaping slowly from such sources may 
asphyxiate a sleeping person or raise dangerously the 
concentration in a room previously aired and closed. A 
human may fall unconscious after but one or two 
breaths of air heavily charged with hydrocyanic acid 
while with lower concentrations the effects come on 
more gradually. 





WHY. DRUGGISTS PRESCRIBE 


The best pharmacists do not prescribe for their patients. 


Physicians have maintained that the best interests of 
the patient demand that prescribing be done by medi- 
cally trained persons only; the ethical pharmacist should 
limit himself to compounding and purveying. If any 
one believes seriously that counter prescribing is not 
a standard trade practice in drug stores, attention 
should be called to an article in the November, 1937, 
issue of the American Druggist under the title “A 
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Billion Dollar Sneeze.”* This article presents many 
correct, pertinent and useful facts about colds, their in- 
fectiousness, the relation of metabolism and exposure 
to their occurrence, their cost, and what science knows 
about their prevention. Then tucked away at the end, 
next to advertisements of Adex Tablets and Smith 
Brothers’ Cough Drops, are five steps to cold preven- 
tion by means of which the druggist is assured “your 
preventive products sales will increase.” The first step 
is vitamins. “Science,” it seems, has proved “that the 
vitamin A and D content of these (fish liver) oils helps 
in the treatment of colds, the laity terminology being 
that they help build up the resistance.” The Council 
on Pharmacy and Chemistry does not allow such 
claims, but the council is not a sales organization. The 
second step is a laxative! “The laxative treatment you 
recommend can be a 10c item or a $1.25 sale... . ” 
The third step has to do with sales possibilities in nose 
drops, jellies, sprays and inhalants, and the fourth step 
cashes in on “any one of a number of mouth washes 
and gargles.” In the fifth step the customer gets over 
on the alkaline side with milk of magnesia, antacid 
powders and tablets. And the climax: 

Clerks should be taught the practical advantage of 
solicitous inquiries about the customer’s symptoms. Mus- 
cular pains, sore throat, headache, clogged nasal pas- 
sages, chills, chest pains, and coughs each may be the 
basis for the sale of a product over and above what the 
customer came in to buy ... get your share of this 
billion dollar business . . . and you will make money 
out of sneezes and sniffles in 1937-38 . . . Ah-choo. 

So pharmacy a la the American Druggist is a science 
and a profession. The science is salesmanship—but the 
profession is the practice of medicine. And for prac- 
ticing medicine the druggist needs a license in medi- 
cine. 


1. A Billion Dollar Sneeze, Am. Druggist, November, 1937, 
p 8. J. As SA, 





MASS ASSAULT CAN MOVE MOUNTAINS 


“To abstain from medical activities under present 
menacing conditions is a wasteful squandering of that 
valuable asset of good teamwork at the very time when 
collaboration is absolutely vital. One does not change 
horses in the middle of the stream. When out in mid- 
ocean in a storm you do not see anybody shoving off 
in a rowboat by himself to save passenger money. 
Present conditions make mass action imperative and 
mass assaults can move mountains. Few, if any, can 
deny need for maintenance by the medical profession 
of the strongest possible organization—strong in num- 
bers, militant in spirit and untiring in its concerted 
efforts to protect the interests of the medical profes- 
sion and in so doing the interests of the community.”— 


Charles J. Whalen. 





A NEW GARMENT 
“Eliza,” said a friend of the family to the old colored 
washerwoman, “have you seen Miss Edith’s fiance?” 
Eliza pondered for a moment, then bent over the 
laundry tubs once more. “No, ma’am,” she said, “‘it 
ain’t been in the wash yet.” 
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THE 
ILLINOIS STATE MEDICAL SOCIETY 


Cordially invites you to attend its 


IN inety-Lighth Annual Meeting 


Knights of Columbus Bldg, Springfield, Illinois 
May 17, 18, 19, 1938, 





PROGRAM 


Tuesday, May 17 

9:00 A. M— 

1. Secretaries’ Conference. 

2. Conference on Diseases of Children. 

3. Conference on Obstetrics and Gynecology. 

4, Central States Society of Industrial Medi- 
cine and Surgery. 

5. Physicians Association — Department of 
Public Welfare, Annual Meeting. 

6. Section on Eye, Ear, Nose and Throat. 

1:00 P. M.—Opening Meeting, Illinois State 
Medical Society. 


1:30 P. M.—Oration in Medicine. 
Draper, Associate Professor of Medicine, Colum- 
hia University College of Physicians and Sur- 


George 


geons, New York. 

2:30-5:00 P. M.—Meetings of all Scientific 
Sections. 

3:00 P. M.—First Meeting—House of Dele- 


gates. 


7:00 P. M.—Veterans Service Committee Din- 
ner and meeting. 


9:00 P. M.—The Stag. 


SUMMARY 


Wednesday, May 18 


9:00 A. M.—Joint session of Sections on 
Medicine, Surgery, and Radiology. 


Section on Eye, Ear, Nose and Throat. 


11:00 A. M.—Oration in Surgery. Irvin Abell, 
President-Elect, American Medical Association, 
Clinical Professor of Surgery, University of 
Louisville School of Medicine, Louisville, Ky. 


1:30 P. M.—President’s Address. R. K. 
Packard, President, Illinois State Medical So- 
ciety, Chicago. 

2:30 P. M.—Meetings of all Scientific Sec- 
tions. 

7:00 P. M.—President’s Dinner. 


Thursday, May 18 


9:00 A. M.—Joint Session of all Scientific 
Sections. Second Meeting of the House of Dele- 
gates. Induction of President-Elect, immediately 
before closing of House of Delegates Session. 





Registration will begin at 8:00 a. m. Tuesday, 
May 17, and continue throughout the meeting. 
All visiting physicians are welcome, and a Guest 
Badge will permit you to attend any meeting. 
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SPRINGFIELD 

Springfield, Illinois, “The Home of Abraham 
Lincoln” and the capitol of Illinois, is centrally 
located in the state 185 miles southwest of Chi- 
cago and 99 miles northeast of St. Louis. It is 
located on the Sangamon River. It is served by 
the Baltimore & Ohio-Alton, the Chicago & IIli- 
nois Midland, the Illinois Central, the Wabash, 
and the Chicago, Springfield & St. Louis rail- 
roads, and the Illinois Terminal System electric 
interurban lines. 

The city population is approximately 75,000 
with more than 10,000 inhabitants residing in 
the suburban territory. Springfield has one of 
the largest artificial lakes in the state 15 miles 
in length, and with a storage capacity of 21,400,- 
000,000 gallons of water. The lake is now well 
filled with water and will serve its purpose of 
furnishing an adequate water supply for this 
area for years to come. 

The State Capitol completed in 1887 is 
Springfield’s most prominent building, the dome 
is 361 feet in height. The Illinois Supreme 
Court Building, the new $2,000,000 Federal 
Building, the new Arsenal, the Illinois Centen- 
nial Building, and dozens of fine clubs, hotels, 
banks, office and mercantile buildings, are among 
the other important show places of this city. 

The large parks, Washington, Lincoln, Bunn, 
Pasfield and Carpenter, comprise a total area of 
more than 650 acres, and they are well equipped 
modern parks in which are provided athletic 
fields, tennis courts, swimming pools, and three 
golf courses. 

The connection of Lincoln with the history of 
Springfield started about 1837 when he moved to 
this city from New Salem and established a Jaw 
partnership with John T. Stuart. Lincoln main- 
tained his connections with Springfield until the 
time of his death at the close of the Civil War 
and the only home which he ever owned is in 
this city, located at Eighth and Jackson Streets. 

Also connected with the early history of 
Springfield was General U. S. Grant who began 
his military career in the Civil War by being 
made Colonel of the 21st Illinois Infantry in 
Springfield. Stephen A. Douglas was a familiar 
figure in early Springfield. 

In Oak Ridge Cemetery is a splendid gray 
granite monument erected to the memory of 
Abraham Lincoln. The lower part of this is a 
mausoleum containing the remains of the Great 


May, 1938 


Emancipator and members of his family. In the 
center rises a shaft 121 feet high. At its base in 
front is a statute of Lincoln, and at the four 
corners are groups of statuary symbolizing the 
cavalry, navy, artillery and infantry of the 
United States. This monument, which originally 
cost about $350,000 contributed by the people 
from every part of the United States, was de- 
signed by the sculptor Larkin G. Mead and was 
dedicated in 1874. 

The Lincoln Monument was remodeled by the 
state of Illinois during 1930-1931, at an expense 
of over $125,000. While its outward appearance 
was not changed, it was completely rebuilt, and 
extensive interior changes were made. It was 
dedicated with appropriate ceremonies by Presi- 
dent Herbert Hoover, June 17, 1931. 

Lincoln’s old home is owned by the State and 

is open to the public. Each year hundreds of 
thousands of people, coming from every state in 
the Union and from every civilized nation on 
earth, visit the Lincoln Home and the Lincoln 
Tomb, and other points connected with his asso- 
ciations. 
* The present Sangamon County Court House 
was formerly the Capitol Building of the State, 
being the second building erected for that pur- 
pose. In it Lincoln made a number of his noted 
addresses, including his historic “House Divided 
Against Itself” speech. 

Springfield, settled in 1819, was organized and 
made the county seat in 1823, and was incorpo- 
rated as a town and made the state capitol in 
1837. It became a city in 1840. The commission 
plan of government was adopted in 1911. 

The fact that Springfield is situated near the 
center of population of the United States in the 
midst of the greatest corn-growing belt in the 
world, with fine transportation facilities and an 
abundance of coal supplies, is causing a steady 
growth in population and in industrial impor- 
tance. 





GOLF TOURNAMENT 

There will be a golf tournament held at the 
Illini Country Club on Tuesday Morning, May 
17%, for the doctors attending the Annual Meet- 
ing of the State Medical Society. Suitable prizes 
will be awarded. 

For any information, write to Dr. Fred P. 
Cowdin, Chairman, Golf Committee, Springfield, 
Illinois. 
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THE STAG 

WHEN ?—Tuesday Evening, May 17, 1938, 
at 9:00 o’clock. 

WHERE ?—Roof Garden, Elks Club. 

NATURE?—An evening of good entertain- 
ment—opportunity for relaxation and to renew 
old friendships. 

THE COST ?—Admission by ticket only, the 
tickets presented at the registration booth to all 
men who register—and it is free. 

FOR MEN ONLY !—DON’T FORGET 
THE STAG! 





PRESIDENT’S DINNER 

For many years at the annual meetings of the 
Illinois State Medical Society, Wednesday eve- 
ning is devoted to the honoring of the Presi- 
dent of the Society. The President’s Dinner will 
be held at the Hotel Abraham Lincoln, at 7:00 
P. M. Wednesday, May 18. Every member and 
guest at the meeting should endeavor to attend 
this highly interesting function. 

Dr. Rolland L. Green, Immediate Past-Presi- 
dent, will officiate as Toastmaster at the Dinner. 
All Past-Presidents are invited guests of the 
Society. 

Elaborate plans are under way for a highly 
successful President’s Dinner with good food, 
entertainment, and no long speeches. During the 
evening, the Chairman of the Council, E. P. 
Coleman, will present Dr. Packard with the 
President’s Certificate. 

Following the Dinner, Dancing or Bridge, ac- 
cording to the desires of the guests, will be on 
the program. 

All members and guests should unite in hon- 
oring Dr. R. K. Packard, President of the IIli- 
nois State Medical Society, on Wednesday Eve- 
ning, May 18, 1938. 





GENERAL SESSIONS 
OPENING MEETING 


Columbus Hall 
Tuesday Afternoon, May 17, 1938 
1:00 Ninety-Eighth Annual Meeting officially 

opened by the President, R. K. Packard, 

Chicago. 

1. Invocation— 
Rey. Walter E. Cremeans, Pastor 
Westminster Presbyterian Church, 
Springfield, 
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2. Address of Welcome— 

Hon. John W. Kapp, Jr., Mayor of 
Springfield. 

3. Address of Welcome— 

Robert K. Campbell, President of the 
Sangamon County Medical Society, 
Springfield. 

4. Report of Chairman, Committee on 
Arrangements, Harry Otten, Spring- 
field. 

5. Adjournment for Oration in Medi- 

cine. 


1:30 Oration in Medicine. “Individual Dis- 
WE iciee leva vaundaees George Draper, 
Associate Professor of Medicine, Columbia 
University, College of Physicians and Sur- 
geons, New York. 


Wednesday Morning, May 18, 1938 
11:00—Oration in Surgery. “Breast Tu- 
MONT. cds. cuts Irvin Abell, Presi- 
dent-Elect, American Medical Association, 
Clinical Professor of Surgery, University of 
Louisville, School of Medicine, Louisville 


Wednesday Afternoon, May 18, 1938 
1:30 President’s Address—“Inter Responsi- 
bilities of the Medical Profession, Society, 
Industry and Government”. .R. K. Packard, 
President, Illinois State Medical Society, 
Chicago. 
Thursday Morning, May 18, 1938 
Induction of the President-Elect. 
Immediately after the closing of the meeting 
of the House of Delegates, S. E. Munson will 
be inducted into the office of President of the 
Illinois State Medical Society by the retiring 
President. All members and guests are urged 
to attend this interesting function. 





Veterans’ Service Committee Dinner 

The annual dinner of the Veterans’ Service 
Committee will be held at the Leland Hotel on 
Tuesday Evening, May 17, at 6:00 P. M. Dr. 
F. 0. Fredrickson, Chairman of the Committee, 
will officiate as presiding officer. All physicians 
are invited. 





SYMPOSIUM 


If War Should Come — 
What Role Would the Medical Profession Play? 
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PROGRAM 
1—Presentation of Colors 
Commander, Springfield American Le- 
gion Post. 
2—Bugle: To the Colors 
Carl Steinhoff, M. D. 
3—Opening Remarks 
Norman D. Sheehe, M. D., Department 
Surgeon, American Legion. 


4—Remarks 
Mr. Leonard Applequist, Department 
Commander. 
5—“Standpoint of the National Guard” (20 
minutes) 


Col. James J. McKinley, Commanding 
Medical Regiment, 33rd Division, I.N.G. 
6—“Standpoint of the Reserve” (20 minutes) 
Col. George DeTarnowsky. 
7—“Standpoint of the Regular Army” (20 
minutes) 
Lt. Col. Benjamin A. Brackenbury, 
Chemical Warfare Service, U.S.A. U. S. 
Postoffice, Chicago. 
Moment of Silence. 
Retirement of Colors. 





Women Physicians’ Activities 
The Medical Women plan to have the follow- 
ing program during the annual meeting of the 
Illinois State Medical Society: 
Tuesday, May 17, 1938 
12:15 p. m., Luncheon—Leland Hotel. 
“Clinical Problems in a Women’s Reforma- 
tory’—Eva Wilson, Medical Director, Women’s 
Reformatory, Dwight, Illinois. 
6:30 p. m., Banquet—Leland Hotel. 
“Bronchoscopic Examination as a Prophylac- 
tic in Pulmonary Disease”—With lantern slides. 
Nora Brandenburg, University of Chicago, Chi- 
cago, Illinois. 
“Human Cancer Records’”—Maude Slye, Uni- 
versity of Chicago, Chicago, Illinois. 
Wednesday, May 18, 1938 
7:30 a. m., Breakfast—Leland Hotel. 
“Five Decades in Medicine”’—Rhoda Gallo- 
way-Yolton, Bloomington, Illinois. 
12:15 p. m., Luncheon—Leland Hotel. 
“Clinical Problems in Hemophilia”—With 
lantern slides. Carroll Birch, University of Illi- 
nois College of Medicine, Chicago, Illinois. 
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Thursday, May 19, 1938 

7:30 a. m., Breakfast—Leland Hotel. 

“Report of Edinburgh Meeting Medical Wom- 
en’s National”—Lillian Rich, Pekin, Illinois. 

Our programs will be interesting and brief 
and will allow you ample time to attend all the 
regular sessions of the Illinois State Medical 
Society. We hope you will attend and help us 
become better acquainted with each other and 
our work. 

All physicians are requested to meet as soon 
after 12:00 noon as possible so that we may 
adjourn in time to attend the regular sessions 
of the State Society. 





Woman’s Auxiliary Program 
All general meetings and social activities are 
open to all doctors’ wives. 
Monday, May 16, 1938 


1:00 P.M. Registration, Abraham Lincoln 
Hotel. 


Tuesday, May 17, 1938 


8:30 A.M. Pre-Convention Board Breakfast 
and Pre-Convention Board Meet- 
ing. Home of Mrs. H. B. Henkel, 
2135 Wiggins Avenue. 


9:00 A.M. Registration. 

11:00 A.M. Round Table Discussions, Leland 
Hotel. Mrs. C. C. Winning, Chair- 
man. 

12:30 P.M. Public Relation Luncheon, Leland 
Hotel. 

2:00 P.M. General . Meeting, Abraham Lin- 


coln Hotel. 

4:30 to 5:30 P. M. Mansion Tea—Host, Hon. 
Henry Horner, Governor. 

7:00 P.M. Bridge Dinner, St. Nicholas Hotel. 


Wednesday, May 18, 1938 
8:30 A.M. Board Breakfast, Downstate Mem- 
bers Hostesses, Abraham Lincoln 
Hotel. 
General Meeting, Abraham Lin- 
coln Hotel. 
Memorial Services, Mrs. Lucius 
Cole, Chairman. 
President’s Luncheon, 
Lincoln Hotel. 


9:30 A. M. 


1:00 P. M. Abraham 
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Social Functions for All Ladies 
Tuesday, May 17, 1938 


12:30 P.M. Noon Luncheon, Leland Hotel. 
4:30 to 
5:30 P.M. Tea at Executive Mansion. 


7:00 P.M. Bridge Dinner at St. Nicholas 


Hotel. 
Wednesday, May 18, 1938 


1:00 P.M. Luncheon, Abraham Lincoln Ho- 
tel. 

President’s Dinner and Dance. 
Cards. Abraham Lincoln Hotel. 


Secretaries’ Conference 


7:00 P.M. 


John W. Long, Chairman........... Robinson 
D. D. Monroe, Vice-Chairman.......... Alton 
A. R. Brandenberger, Secretary....... Danville 


Tuesday Morning, May 17, 1938 


Community Hall 
9 :00—12 :00 
In the program as here presented, there is no partic- 

ular mention made of “State Medicine.” Your secre- 
tary believes that the program should be of interest to 
all. It is agreed, as stated by Dr. Morris Fishbein, that 
the county medical society is the most important unit 
in the medical organization, and that the various county 
medical societies can do more toward warding off 
“State Medicine” than any other group. To this end, 
we must consider our business meeting as paramount, 
we must cooperate with the legislative committee, and 
we must endeavor to educate the public along certain 
lines. The future of our organization will then be 
assured. 

A. R. BRANDENBERGER, Secretary. 


“Medical Care for All of the People”....... 
Pee Lanne take Teen R. K. Packard, Chicago 
There has been much discussion regarding medical 

care for all of the people written by various groups and 

organizations during the past few years. 

In the time alloted for this discussion I desire to dis- 
cuss the survey to be made by the County Medical 
Societies as outlined by the A. M. A. This survey 
should show actual medical needs and facilities for fur- 
hishing medical care and whatever, if any, deficiency 
exists at the present time. 

Plans now in operation under the direction of County 
Medical Societies will be briefly discussed. 

Discussion opened by E. S. Hamilton, Kan- 


‘kakee. 


“The Importance of the Business Meeting”. . 
Pe wads eUVERReSS ER ES Fee R. T. Pettit, Ottawa 
-Ordinarily: the reading of the minutes and the busi- 
ness session of the average County Medical Society 
receive scant attention from either the secretary, or the 
society itself. 

In these days of increased economic pressure, the 
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business organization of the County Medical Society is 

one of its important functions, particularly as it deals 

with the determination of policies, etc., to be followed 
by the Society with relation to hospitals, other groups, 
and the community at large. A discussion of Group 

Hospitalization Insurance may be cited as an example. 

- Discussion opened by C. W. Magaret, Peoria. 

“How the County Medical Society Can Help 
the Legislative Committee”.............. 
fend args eind anedania John R. Neal, Springfield 
A brief resume of types of legislation in relation to 

the practice of medicine is presented. The need of co- 

operation of members and officers of every County Med- 
ical Society is explained. A general discussion of legis- 
lative trends pertaining to the practice of medicine is 
presented. 

Discussion opened by W. H. Schowengerdt, 

Champaign. 

“Education of the Public by the County Med- 
ical Society”........ W. W. Bauer, Chicago 
The discussion here takes up the difference in educa- 

tion of the public about health and medicine. It is the 

belief of the speaker that the laity should be educated 
along the line of health. To this end, there are four 
definite means; (a) the radio, (b) the speaker’s bu- 
reau, (c) the press, and (d) the pamphlet. Advantages 
and disadvantages of each are discussed. 
Discussion opened by T. B. Knox, Quincy. 

“The Work of the Educational Committee”. . 
nee aew ory. ee hea eae J. H. Hutton, Chicago 
This paper presents a brief history of how the Edu- 

cational Committee came into being, and the vague in- 

structions given its members. Early financial difficul- 
ties and management are discussed. The early diffi- 
culties of securing the friendly cooperation of some 
lay groups, and the changes that have come about in 

their attitude, as well as our own, are brought out. A 

statistical summary of some of the committee’s activities 

and-a statement of its present position, is presented. 
Discussion opened by Harlan English, Dan- 
ville. 

“The Future of the County Medical Society” 

i Px wintiia as net wore S. E. Munson, Springfield 
This paper takes up first, the importance of member- 
ship of every eligible graduate of a medical school. 

The choosing of the secretary and other officers is then 

considered. The relationship of the officers of the 

county medical society to other civic groups is discussed, 
in so far as the organizing and co-ordination of the 
medical profession is concerned. The responsibility of 
the County Medical Society to the public, the American 

Medical Association, and to other groups must be ful- 

filled if the haunting ghost of socialized medicine is to 

disappear. 
Discussion opened by ©. S. Skaggs, East 

St. Louis. 


A Conference on Diseases of Children 


Jos. K. Calvin, Chairman ............ Chicago 
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Gerald Cline, Vice Chatrman..... Bloomington 
H. W. Elghammer, Secretary......... Chicago 


Tuesday Morning, May 17, 1938 
Columbus Hall 
SYMPOSIUM ON THE NEw Born 
9 :00—“Feeding and Care of the Premature 
New Gare’ 60 8A Julius H. Hess, Chicago 

Conditions under which intra-uterine life can be pro- 
longed. The needs for special care during the neonatal 
period. Breast and artificial feeding and general care 
during the early weeks of life. Emergency therapeutic 
measures as indicated by clinical pathology. Physical 
and mental development, as experienced in a group of 
2,700 cases. 

Discussion opened by T. F. Krauss, Rockford ; 
and S. C. Henn, Chicago. 

9 :45—“Cyanosis in the New Born”......... 

PIU atid A. H. Parmelee, Oak Park 

Cyanosis in the newborn may be due either to respira- 
tory, or circulatory disturbances. The adjustments in 
the respiratory and circulatory mechanisms that need 
to be made in the transition from intrauterine to extrau- 
terine existence are closely inter-related. 

Cyanosis may result from asphyxia neonatorum, from 
atelectasis, or from suffocation due to aspiration of 
mucus or other fluids. It may also be due to primary 
circulatory defects, and, not infrequently, to intracranial 
birth injuries which involve the respiratory center. 

Cyanotic attacks occur with unusual frequency in 
premature infants, and often late in the neonatal period ; 
these are not easy to explain. 

The various types of cyanosis and the accepted meth- 
ods of treatment will be discussed. 

Discussion opened by Carl E. Sibilsky, Peoria ; 
and Louis Minsk, Chicago. 

10 :30—“Feeding During the New Born 
Period”. 2. ss. Gerald M. Cline, Bloomington 
The entire discussion is centered around three people: 

The Baby, Mother and Doctor. 

The normal new born and its problems are differenti- 
ated from those of the pathological new born. 

From birth to one month of age is considered as the 
new born period, for usually by that time the grosser 
possibilities of congenital conditions are generally ruled 
out. Other problems are pretty well classified and under 
control. 

Practicability is the keynote of managing the new 
born, with the end result of a happy, satisfied growing 
baby, who becomes a physical satisfaction to the doctor 
employed and the joy of a new possession to the mother. 

Discussion opéned by Ray C. Armstrong, 
Champaign; and John McDavid, Oak Park. 
11:15—“Teterus and Anemia in the New 

ies sk sais Walter M. Whitaker, Quincy 

A discussion of the various types and etiologic fac- 
tors concerned in the production of both anemia and 
icterus in the new born, with a description of the clin- 
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ical and laboratory aids which should be used in 
arriving at the correct diagnosis. 

Discussion opened by Gerard N. Krost, Chi- 
cago; and John Carey, Joliet. 


PEDIATRIC PAPERS BEFORE OTHER 
SECTIONS 
Tuesday Morning, May 17, 1938 
Section on Eye, Ear, Nose and Throat 
“Pediatric Treatment of Otologic Sepsis, In- 
cluding Meningitis”. . Philip L. Aries, Chicago 
“Cleft Palate and Lip”..L. W. Schultz, Chicago 


Tuesday Afternoon, May 17, 1938 


Section on Public Health and Hygiene 
“Hemolytic Streptococcus Cultures and the 
Dick Test in Relation to Scarlet Fever”.... 
verter Peper John A. Bigler, Highland Park 
“The Value of One Injection of Alum Pre- 
cipitated Toxoid in Controlling Diphtheria” 
Pe ee ee re C. H. Benning, Peoria 
“An Attempt at the Laboratory Control of 
Scarlet Fever by Hemolytic Streptococcus 
Gultiress —.iNerae sen oe Martin H. Seifert, 
Commissioner of Health, Wilmette. 
Section on Radtology 
“Radiologic Aids in the Diagnosis of Heart 
Disease ‘in Chlideta” . 22s ies bs eee 


vil shark talon Edmund G. Lawler, Chicago 
Wednesday Morning, May 18, 1938 


Section on Surgery 
“Intussusception”... Philip Rosenblum, Chicago 
Section on Eye, Ear, Nose and Throat 


“Nasal Septum Surgery in Children”...... 
antes is cenakh crear te M. H. Cottle, Chicago 
“Management of Cross Eyes”.............. 


i Mie abl woort ioyis W. A. Fisher, Chicago 


Wednesday Afternoon, May 18, 1938 


Section on Eye, Ear, Nose and Throat 
“Acute Laryngitis in Infants”............. 
pS GRIK 4a ance a Glenn J. Greenwood, Chicago 
Thursday Morning, May 19, 1938 
Section on Medicine 
“Pneumonia in Childhood”................ 
Ee er eae James B. Gillespie, Urbana 


“Intradermic Immunization Against Scarlet 
CS GOUT ar ee C. A. Earle, Des Plaines 


Obstetricians’ & Gynecologists’ Meeting 

FECL IE Chatrman 

NS i is ea eanc cece ves ah Secretary 
Tuesday Morning, May 17, 1938 
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Gymnasium 


1—“Progress in Maternal Welfare”......... 
Harold H. Hill, Oak Park 


Some statistics contrasting the maternal death rates 
in the past decades will be given and compared with 
those of recent years. 

The special programs offered this year will be men- 
tioned with reference to attendance, location, etc. 

The organization of the State Committee on Maternal 
Welfare, its policies and plans will be discussed. There 
will be some reference to the lay and nursing educa- 
tional programs also. 
2—“Pre-Natal Care”..W. C. Danforth, Evanston 

The safety of the expectant mother can be increased 
by care during pregnancy. General physical and pelvic 
examination discloses systemic or pelvic abnormality. 
Pelvic measurement is established beyond the need for 
argument. Although abortion may not be prevented, at 
least something may be done to decrease the number. 
Calcium therapy is often important. Many pregnant 
women are anemic. Hypothyroidism frequent and often 
needs care. Dental attention is important. Constant 
observation of arterial tension is essential. Control of 
weight increase by diet and observation of weight is 
nearly if not quite as important as observation of blood 
pressure. A routine Wassermann should be done; if 
positive, treatment is best carried out by syphilographer. 


ee ee os ee ek 


‘Thorough prenatal care foresees some complications and 


prevents others. It should be given every pregnant 


woman. 


Discussion opened by Ralph R. Loar, Bloom- 
ington. 
3—“Obstetric Diagnosis” 


acepnee CO eC ee ees 


RESCH OEPCHOCE CHOC CCE ® 


The methods now in use to recognize disproportion 
between the head and the pelvis are difficult and unsat- 
isfactory. A simple procedure is described which is 
designed to measure the pelvis with the head that is to 
pass through it. When used as a routine before and 
during labor, it will enable the attendant to know posi- 
tively in about 95% of cases that the head can pass 
through the pelvis. Among the remaining 5% are those 
cases of disproportion which can be conducted in such 
a manner that Caesarian section may be done before the 
time has passed for safe delivery by the abdominal 
route. 

ee opened by Wm. Cooley, Peoria. 

—“Myomectomy During Pregnancy”...... 
eos A. Reis and Melvin B. Sinykin, Chiskao 


The overwhelming majority of fibroids complicating 
pregnancies require no treatment. A small group must 
be removed because of size, location, infection, twisted 
pedicle or other acute degenerative changes. A series 
of 16 requiring removal during pregnancy for these 
causes is recorded. Age, parity, duration of pregnancy, 
symptoms, indications, location, gross and microscopic 
findings are analyzed. Fifteen patients carried the preg- 
nancy to term and one aborted following operation. 
Myomectomy during pregnancy is, therefore, a com- 
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paratively safe procedure for both the mother and the 
fetus and should be performed whenever indicated. 
Discussion opened by Wm. VU. McQuiston, 
Peoria. 
5—“Postnatal Complaints in 1000 Consecu- 
tive Cases” ...... Wm. A. Simunich, Chicago 
‘An enumeration and discussion of the subjective symp- 
toms of the puerpera during the lying in period. The 
symptoms are divided into those due to labor and those 
not related to it. It is evident that a puerpera may 
suffer from any condition that a non-puerperal woman 
may have in addition to those complaints peculiar to this 
period. Of interest is the fact that of 29 primiparae 
having after pains only one gave a history of previous 
abortion while 50% had a profuse lochia. Cracked 
nipples are caused by vigorous efforts of the baby to 
obtain nourishment from a poorly secreting breast. 
Discussion opened by Utto H. Crist, Danville. 
6—“Endocrine Therapy of Menopausal Dis- 
orders” ...... Phillip F. Schneider, Evanston 
Availability of estrogenic preparations of high con- 
centrations in addition to more accurate methods of 
control have increased the efficacy and scope of meno- 
pausal therapy. Consideration of the principles involved, 
the symptomatology and the clinical results suggest a 
method of therapy providing in general more rapid 
symptomatic relief and insuring greater possibility of 
permanent control. Prophylactic treatment of surgical 
menopause is suggested and the dangers of cancer pro- 
duction as a result of estrogenic therapy is considered. 
Discussion opened by Fred S. Stahmann, 
Peoria. 
7—“Tuberculosis of the Cervix Uteri with a 
Report of Three Cases”... .ccccccsseccae 
Herbert E. Schmitz and Clyde Geiger, Chicago 
The frequency of this disease is shown by the occur- 
rence in three cases in 1170 cervical lesions studied by 
biopsy in our Clinic. These three cases are reported in 
detail. Two routes of infection are recognized. A re- 
cent experimental proof to prove these methods is dis- 
cussed. The diagnosis is rarely made on the symptoms 
and for this reason gross and microscopic pathology are 
discussed. The accepted methods of treatment, both 
radical and conservative, are considered. Photomicro- 
graphs and actual drawings are included in the paper. 
General Discussion. 


Physicians’ Association — Department 
of Public Welfare—State of Illinois 


Ste: dss, GHP ine ainaih cana ae .....-Chairman 
J. W. Klapman........... cena cannes Secretary 
Tuesday Morning, May 17, 1988 
Library 


9 :00—“Study of the Treatment of Epilepsy” 
+eeeeeee++Rudolph G, Novick, Jacksonville 
The problem of epilepsy, viewed from any angle,— 
medical, social or economic—is a widespread and seri- 
ous one. Yet, it has, comparatively speaking, been very 
much neglected. 
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Twenty-five cases of epilepsy have been studied. On 
the basis of mentality, these cases were divided into 
three groups and then placed on bromide, a combina- 
tion of bromide and luminal, and luminal therapy. The 
data, obtained, reveals some interesting facts and shows 
the definite need for additional work on the subject of 
epileptic medication. 

Discussion opened by Isidore Finkelman, 
Chicago. 

9 :30—“Huntington’s Chorea as a Psychiatric 
and. Social Problem in Illinois” 
Spina ath olde Eugene I. Falstein and Theodore 
T. Stone, Chicago. 

An exhaustive study of Huntington’s chorea has been 
made in the State of Illinois. Fifty-five cases of the 
disease, admitted to the Elgin State Hospital since 1900 
have been studied in detail. In addition, reports from 
all of the ‘othér Illinois state hospitals, as well as the 
annual reports of the statistician of the State of Illinois, 
have been utilized. The paper reveals the present day 
status of Huntington’s chorea in Illinois from the stand- 
point of incidence, distribution, age, sex, marital status, 
race, nationality, transmission, and finally the social 
and eugenic importance of the disease. 

Discussion opened by Francis J. Gerty, Chi- 
cago. 

10 :00——“Amaurotic Family Idiocy” ..Harry B. 
FitzJerrell and Bernard B. Neuchiller, Dixon 
Case reports are given of two brothers suffering with 

this disease, together with the postmortem findings of 

one of the cases. A very striking similarity of the 
symptomatology, the morphology, and the course of this 
disease was noted in these two patients. 

The paper includes a discussion on the etiology, path- 
ology, and symptomatology of Amaurotic Family Idiocy. 
Discussion opened by Roland P. Mackay, 

Chicago. 


10 :30—“Evaluation of Newer Treatments of 
Dementia Praecox”........D, Louis Stein- 


berg, Gert Heilbrunn and Erich Liebert, Elgin 
Insulin-shock therapy and convulsive therapy with 


metrazol in dementia praecox were introduced at the 
Elgin State Hospital more than a year ago. About 120 
patients have received insulin treatment and more than 
200: have been treated with metrazol. 


The. physiologica) action of insudin and metrazo) on 
the central nervous system, on the blood constituents, 


arid on the metabolism are discussed, and the action of 
both treatments compared. Findi im animal experi- 
ments regarding the occurrence of pathological changes 
in the central nervous system are briefly presented, espe- 
cially with regard to their yalue for clinical procedure, 
_ Evaluation of both treatments: 1—Duration of 
psychosis. 2—Results obtairied in paranoid, catatonic, 


hebephrenic, and simple dementia praecox. 3—The 
“quality of recoveries and improvements obtained. 4— 


Occurrence ‘of relapses. “SA Raifure to. respond to 
treatment, + 
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Discussion of the dangers and contraindica- 
tions of each treatment. 

Discussion opened by Francis J. Gerty and 
Franz Alexander, Chicago. 

11 :00—“Hypothyroidism”. 

A—Non-Myxedematous Hypothyroidism .... 
insane Mak ONE EN George A. Wiltrakis, 
Elgin and Anthony V. Partipilo, Chicago 
A discussion of the classification of adult thyroid de- 

ficiencies is given together with a workable grouping 

into (a) hypothyroidism, without myxedema, (b) 

myxedematous hypothyroidism and (c) non-myxedema- 

tous hypothyroidism. The latter term being restricted 
to the severe hypothyroidisms with a B.M.R. below 

—30% and an absence of clinical signs of myxedema. 
Obesity is not a necessary symptom of a hypo-func- 

tioning thyroid. Underweight may occur. 

A case is reported of a thin male, with a marked 
fatig-ability, a B.M.R. of —45% and a psychosis of a 
schizophrenic nature. Under thyroid therapy, the 
B.M.R. returned to normal, the patient gained 67 
pounds and improved mentally. 

B — Myxedematous Hypothyroidism Asso- 
ciated with Psychosis. . Abraham Simon, Elgin 
The variation in reaction pattern in cases of myxe- 

dema with psychoses is attributed to differences in 

hereditary, constitutional and environmentai back- 
ground. Elderly patients with involutional and cere- 
bral arteriosclerotic changes are prone to develop an or- 
ganic type of psychoses with paranoid trends. This 
type of psychoses was observed in two of the cases who 
developed myxedema at the involutional period of life. 

One case of schizoid personality, following thyroidec- 

tomy developed myxedema associated with a schizo- 

phrenic psychoses and following thyroid therapy recov- 
ered mentally and physically, 

Discussion opened by 
Chicago. 

11 :30—“Diarrhea as an Institutional Problem.” 

A Review of 1354 Cases.....Louis H. Block, 
Chicago; and Bernard L. Greene, Elgin 
Diarrhea occurring in institutions, especially mental, 

is not new, but the high incidence, its morbidity, and 


mortality is so significant that it warrants considerable 
It is a symp- 


James H. Hutton, 


more attention than it usually receives. 


tom-complex of many infectious, parasitic, organic, and 


functional disturbances. 

For the past three years an intensive study has been 
undertaken at the Elgin State Hospital of 1,354 cases. 
Of the total number seen, 1,101 were bacillary in origin, 
the remainder being attributable to fourteen other 
causes. These diagnoses were based upon 5,000 sig- 


moidoscopic examinations, complemented by over 2,500 
cultures ane agglutination tests. 


Discussion opened by Lloyd Arnold, Chicago. 


Tuneheon of Physicians’ Association of De- 
partment of Public Welfare, State of TMlinois, to 





sions 


tionec 


geon 


Sui 


for ft 


tant 1 
“Rec 


du 
Eves 
those 
diagn 
associ 


cernec 


is not 
reasor 
tor ai 
recogt 
topic 

remar 


“Tnd 


Sine 
necess 


ards, 


ous. 
may t 


, 1938 


1dica- 


r and 


Kis, 
‘icago 
id de- 
ouping 
(b) 
dema- 
tricted 
below 


lema. 
-func- 


iarked 
; of a 
, the 
ad 67 


SO- 

Slgin 
ny xe- 
es in 
back- 
cere- 
in. or- 
This 
; who 
f life, 
idec- 
hizo- 


eCcOovV- 


ston, 





May, 1938 ANNUAL 


be held promptly at 12:00 Noon, May 17, 1938 
at Abraham Lincoln Hotel. The physicians and 
their wives are cordially invited. 


Central States Society of Industrial 
Medicine & Surgery 
Frederick W. Slobe, President........ Chicago 
Don Deal, Vice-President.......... Springfield 
Frank P. Hammond, Secretary-Treasurer.... 
Asan ee eis eagne kumar aks ae teas Chicago 


Tuesday Morning, May 17, 1938 
ELKS CLUB 


James J. Callahan, Program Chairman..... 
acta ft Pia bread 3 alate sie we aaie ovens ore Oak Park 


“Medico-Legal Trends in Occupational Dis- 
eases” (Lantern Slide Demonstration) . . 
iene es ‘.......C. O. Sappington, Chicago 
In this annual review of medico-legal experiences 

with occupational diseases, statistical comparisons will 

be made of the 1936 and 1937 figures with regard to 
compensation cases and court decisions in various states. 

As will be demonstrated, there are great differences. 
Reference will be made to the present legislative re- 

quirements relative to coverage, and the rights of em- 
ployers and employees, particularly with respect to com- 
mon law actions and the availability of common law de- 
fenses. Because dust diseases continue to be important 
and cause the greater number of decisions, this type of 
occupational disease will be considered separately. 

The common occupational diseases for which provi- 
sions are generally made in different states will be men- 
tioned, and the relationship of the physician and sur- 
geon discussed. 


Summary and recommendations will provide a basis 


for future medical and legal procedures in this impor- 
tant field. 
“Recognition of Early Tuberculosis in In- 


dustry” James A. Britton, Chicago 
Every doctor who is interested in and particularly 
those doing industria) medicine know the value of early 
diagnosis of diseases that may or may not be directly 
associated with the employment of the individual con- 
cerned. Early recognition of tuberculosis in industry 


is not, per se, the problem, for the good and sufficient 
reason that the employee may go or be sent to the doc- 
tor after ful) development of the disease yet be “early” 


recognized. Recognition of early tuberculosis is the 
topic under discussion and to that end I will confine my 


remarks. 


“Tndustrial Solvents” 
eg eh Beep op Spy 7 Wm. D. McNally, Chicago 
Since the widespread use of solvents there has arisen a 


necessity for more information regarding the health haz- 
ards, All volatile chlorinated hydrocarbons are poison- 
ous. The symptoms of poisoning by vapor exposure 
may be acute or chronic depending upon the nature of 


eoeoeeaaoeoanaatrsatene 
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the solvent, the concentration in air, and the length of 
time of exposure. It is imperative that solvents be 
studied thoroughly as to the fire hazard, before being 
given to industry. 


“Skin Affections in Industry, With Special 
_ Reference to the Value of the Patch Test” 
ah ¥ Gwe Haan ee Cleveland J. White, Chicago 


Industrial dermatoses constitute roughly about 60 per 
cent of industrial diseases, not including actual acci- 
dents. The dermatoses are largely made up of derma- 
titis venenata and eczematoid dermatitides. The causa- 
tive agents in the production of dermatoses in the nor- 
mal skin are usually contactants; these will be re- 
viewed in detail and the diagnostic patch tests will be 
properly evaluated. In eczematoid lesions the possibil- 
ity of a preceding infectious agent, like ringworm, has 
to be considered and consequently the lesions produced 
by superficial. fungus infections will be described. More 
and more non-eczematoid lesions are being observed, a 
specific example being the production of acneform erup- 
tions by oils and certain types of insulation. Irritants 
as the most common cause of industrial literature in 
the last five years will also be presented, whether the 
irritant be mechanical, vegetable, chemical or infectious 


as bacterial and fungus. 
Tuesday Afternoon, May 17,.1988 


Session in conjunction with the Surgical Sec- 


tion of the Illinois State Medical Society. 
“Traumatic Lesions of the Spleen” 
e¥asadvenwicsaerie Chester C. Guy, Chicago 
Frequency of ruptured spleen, penetrating wounds, 


crushing injuries, injuries to associated viscera. Analy- 
sis of cases at the Cook County Hospital, mortality. 


er | 


Secondary hemorrhage, cases personally observed, re- 

view of literature, diagnostic criteria, treatment. 

OT tone! ’ ' 
Injuries of the Right Upper Abdominal 
Quadrant”....Philip H. WKreuscher, Chicago 
Injuries to the abdominal wall are discussed and in- 

clude such lesions as hematoma rupture of the muscles 


and fascia as well as traumatic hernia. . Trauma to the 
liver, with or without rupture, are taken up with a re- 


port of several cases. Discussing symptoms and diag- 


nostic features of this type of injury. Post-traumatic 


rupture of ulcers of the stomach or intestine are cov- 


ered. Injuries to the large or small bowel from-direct 


violence are cited. Direct and indirect violence injur- 


ing the kidney are discussed in detail. 
Various sections of the Illinois State Medical 
Society’s Convention will continue through 


Thursday Noon, May 19, 1938. Qur member- 


ship is invited to remain and visit the section of 
77 


choice. 


Meetings of the Hie of Delegates 


Tuesday Afternoon, May 17, 1938 


3:00 First meeting of the Honse of Delegates 
called to order by the President, R. K. 
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Packard, for Reports of Officers, Coun- 
cilors, Committees, appointment of Ref- 
erence Committees, Introduction of 
Resolutions, and for the transaction of 
other business which may come before 
the House. 


Thursday Mormng, May 19, 1938 


9:00 Second meeting of the House of Dele: 


gates called to order by the President 
for the Election of Officers, Councilors, 


Committees, Delegates and Alternates 


to the American Medical Association, 


Reports of Reference Committee and 


action on same, Action on Resolutions, 
and for the transaction of other busi- 


ness to come before the House. 
ae * *K 


SECTION PROGRAMS 
SECTION ON MEDICINE 
Ceci) M. Jack..... seceeee Chairman 
iene eee. oS Sk. ies ew Secretary 
Tuesday Afternoon, May 17, 1938 
Knights of Columbus Building 


Columbus Hall 
2:30—“The Diagnostic Value of Sternal 


Marrow Aspirations” Saleh OSes eee blew 


6.461006 8 


Sp aOR Marga ands O. Louis R. Limarzi, Chicago 
With increasing knowledge in the field of hematol- 


ogy it becomes more evident that a complete blood study 
should also include a study of the bone marrow. The 


blood picture does not always accurately reflect the 
underlying pathologic process that exists in the blood 


forming organs. Certain types of leukemia (aleikemic), 
obscure cases of anemia, conditions presenting throm- 


bopenia, leukipenia or neutropenia, so called cases of 
“purpura hemorrhagica” as well as cases of spleno- 


megaly and lymphadenopathy may be diagnosed by ster- 


nal marrow aspiration. The ease with which sternal 


marrow may be aspirated and the diagnostic and prog- 
nostic value that it offers suggests sternal puncture 


as a routine hematologic procedure. 
Discussion opened by R. H. Young, Evanston. 
3:00—“The Diagnostic and Prognostic Value 
of Erythrocyte Sedimentation Rate in Gen- 
eral Practice”......... J. B. Stokes, Pontiac 
In determining the presence or absence of toxemia, 


as well as progress, the blood sedimentation test will 


be found very simple and of considerable diagnostic and 
prognostic value. It is not, however, specific, being af- 
fected by many acute, sub-acute, and chronic infec- 
tions, and also by malignancy. Several methods of do- 


ing this test are being utilized, but Cutlers’ technique, 
using .9 c.c, of blood and .1 c.c. 3% sodium citrate, 
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seems entirely satisfactory. Very little equipment, other 
y 


than that which every physician has in his office, is re- 
quired, and only the reading at the end of one hour 


need be taken. 


Discussion opened by Seymour J, Cohen, 

Chicago. 

3 :30—“Medical Treatment of Patients with 
SABBGIES 6. 6c Sees Sidney A. Portis, Chicago 
Many patients are disabled with jaundice, which, for 

the most part, is due to disturbances in or about the 


liver. Occasionally, jaundice may be a symptom of 
some systemic disturbance other than liver disease, The 


purpose of this discussion is to discuss a safe and sane 
medical approach to the problem, taking into considera- 


tion what we know about the liver function at the pres- 
ent time and laying a special emphasis on when and 


when not to do surgery in these cases. 
Discussion opened by Edgar M. Stevenson, 


Bloomington. 

4:00—“Sulfanilamide—Its Use in General 
Practice”. .....Arthur A. Goodyear, Decatur 
The general practitioner contacts many cases of 

Hemolytic Streptococcus Infection. Sulfanilamide acts 


in a specific manner on the Beta-Hemolytic Strepto- 
coccus in vivo.. Its use in other hemolytic streptococcus 


infections, particularly Scarlet Fever and Erysipelas, 


is well established. Recent information has proved Sul- 


fanilamide to be a valuable adjunct in the treatment of 


Gonorrhea and Malaria. Experience with the use of 


Sulfanilamide will be given, including a case report of 
a Beta-Hemolytic Streptococcus Meningitis with re- 
covery, 


Discussion opened by Eugene F. Traut, Chi- 
cago. 
4:30—“Some Practical Suggestions in Ven- 
ereal Disease Control”..A. J. Levy, Chicago 
Information presented to the public concerning ve- 


nereal disease control should aim at dispelling ignor- 
ance and timidity of masses, and familiarize them with 
the required confidential anonymous reporting system. 
Tactful methods in eliciting patient’s cooperation are 


essential, first in treatment and second in tracing con- 
tacts and sources of infection. An organized system 


of inter-urban and inter-state reciprocity for follow-up 
of sources of infection is very significant in venereal 


disease control. Establish prophylactic stations to give 
a comprehensive course of instruction together with a 


course of actual drills in preventive measures for all 
youths. 


Discussion opened by I. H. Neece, Decatur. 
Wednesday Morning, May 18, 1988 
Joint Session with Sections on Surgery and 
Radiology. 
SYMPOSIUM ON INTESTINAL OBSTRUCTION 
“Intussusception”..Philip Rosenblum, Chicago 
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Intussusception is one condition in which a delay of 
a few hours in diagnosis may mean the life of the child. 
It occurs 3 to 1 in boys. The exact etiology is un- 
known. The typical acute case begins suddenly, usually 
in a previously healthy baby under one year and is char- 


acterized by intermittent attacks of pain, more or less 


shock, vomiting and blood or bloody mucus on rectal 
examination; also palpable sausage-shape mass.. 

The most frequent types are ileocecal, ileocolic, ileo— 
ileal and colocolic. 

Subacute and chronic varieties are more frequent in 


older children, the symptoms of which are less typical— 


anal bleeding often being absent. Roentgen Ray ex- 


amination will reveal the obstruction. 
Diagnosis of intussusception depends on a careful his- 


tory and physical examination, if necessary under 


anesthesia. Treatment is surgical. 


“Some Pharmacological Considerations of In- 
testinal Obstruction”. Carl Dragstedt, Chicago 
There are several aspects of the problem of acute 

intestinal obstruction that present questions of interest 


to the pharmacologist. There is the question of the na- 
ture of the action of drugs upon the intestine during 


the various phases in the progress of the obstruction 
syndrome from the early hypermotility to the late para- 


lytic ileus and the rationale of the use of drugs having 
intestinal effects under various circumstances. There 


is also the question of the possible toxemia with its 


associated problems of the nature of the toxic sub- 


stance, the route of absorption, and the possible effec- 
tiveness of anti-toxic therapy. Some observations and 
considerations of these phases of the obstruction prob- 


lem will be discussed. 


“The Pathogenesis and Diagnostic Symptoms 
of Intestamal Obstruction” .<.<.: 02°... -.« 
Mv ocatag bine wb mre ae John A. Green, Rockford 
A brief consideration of this subject from the stand- 


point of the various types of obstruction. 
A review of the pathological changes that take place 


in the bowel wall, lumen and blood supply of the in- 
testine: consideration of the formation of the destroy- 


ing toxic substances that follow strangulation: the time 
of their appearance in different locations and in different 


types of obstruction. Consideration of early and late 
symptoms in the different types and the necessity for 


early recognition and early treatment. 
“Some Physiological Principles Involved in 


Acute Intestinal Obstruction”........... 
ee eee ++seeeee-Lester R, Dragstedt, Chicago 


Evidence will be presented, as a result of experimen- 
tal work on lower animals, that the secretion of gastric 
juice and of pancreatic juice into the upper portion of 
the alimentary tract and its failure of reabsorption as a 
result of vomiting or of accumulation in the non-ab- 
sorbing regions of the intestine, results in profound 


dehydration and alteration in the chemical composition 
of the blood plasma. These changes are most profound 


in acute obstruction in the upper portions of the intes- 
tine and are less significant in low obstruction. 











MEETING 383 





Evidence will also be presented, as a result of ex- 


perimental work on lower animals, that when the small 
intestine becomes distended, such as may be produced 


by complete obstruction, various types of toxic chemi- 
cal substances may be absorbed from the intestine that 
are not absorbed by the normal mucosa. Direct ex- 
perimental evidence has thus been obtained that in cer- 
tain types of acute intestinal obstruction, a toxemia of 
intestinal origin may develop. The significance of these 


two factors, namely dehydration and alteration in the 
chemical compositicn of the plasma as a result of failure 
of reabsorption of the digestive juices, and toxemia 
as a result of the absorption of poisonous products from 
the intestine will be discussed in various types of clini- 
cal obstruction and in obstruction at various levels of 
the intestinal tract, 


“Radiological Aspects of Intestinal Obstruc- 
ONPiica coves .... dames T. Case, Chicago 


The radiological signs of acute and chronic intestinal 
obstruction are discussed in some detail, together with 


a description. of the technical maneuvers needed in or- 


der to elicit the findings. Indications are considered. 


Contraindications are analyzed. Present day equip- 


ment generally available for the roentgenologist makes 
it possible to apply the roentgen method in practically 


all cases of suspected bowel obstruction. Special at- 

tention is given to ileus. 

“The Surgical Treatment of Intestinal Ob- 
structrosic, 3 - ois. acc cctle H. E. Ross, Danville 
The wise selection and meticulous execution of a de- 

sirable operative procedure that takes into careful con- 


sideration the nature, location and extent of the ob- 


struction is an absolute surgical requisite. The surgeon 
has at his disposal the following operative procedures in 
dealing with either type: 

1, The disruption of constricting bands or adhesions. 

2. Simple enterostomy or colostomy. 

3, Exteriorization with the formation of an immedi- 
ate or delayed fistula. 

4, Entero-anastomosis about the obstructing path- 


ology er excision of obstructed bowel with re-establish- 
ment of its continuity. 


A simple operative procedure is always the one of 
choice despite possible future reconstructive surgery. 
Wednesday Afternoon, May 18, 1988 
Columbus Hall 


2 :30—“Pituitary Therapy in General Prac- 
tice”. .Elmer R. Severinghaus, Madison, Wis. 
The use of anterior-pituitary growth promoting ex- 

tract in cases of dwarfism requires the demonstration 

that the epiphyses have not yet united with the long 
bones so that growth may still be expected. Such 
treatment is worth while for a considerable number of 
dwarfs before adolescence is well advanced. The other 
well developed aspects of anterior-pituitary therapy are 


in the stimulation of the sex-maturing processes, In- 
dication for this consists not only of undescended tes- 


ticles, poorly developed testicles and external genitalia, 
in the male; but also of poorly developed external and 
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internal genitalia in the female, irregularities in the 
menstrual cycle, reduction in fertility when this can be 
explained by tissue studies as due to disturbance in the 
ovarian action. These pictures may or may not be as- 
sociated with obesity of the Froehlich type. The obesity 
needs to be treated directly by diet limitation, however. 
The technique for making diagnostic differentiation in 
this field and for the use of the known anterior-pitui- 
tary extract will be presented with case demonstrations. 


3:15—Report of Nominating Committee and 
election of Secretary. 

3:20—“The Value of the Electrocardiogram 
in Routine Examinations”.............. 
PEM SITES oe eS James B. Berardi, Dwight 


The paper consists essentially of a review of 1,500 
electrocardiograms setting forth their value in both 
routine examinations and in examinations where cardiac 
complaints are elicited. The facts presented illustrate 
the large number of cases who have cardiac pathology 
without the apparent symptoms, either subjective or 
objective. Many cases reveal severe cardiac damage 
which is later confirmed by autopsy or physical find- 
ings. It further stresses the importance of early diag- 
nosis of cardiac conditions so that patient can readjust 
himself with special reference to his vocation before ir- 
reparable damage has been done. 


Discussion opened by George Parker, Peoria. 
3:50—“The Present Status of Insulin and 

Metrazol Shock Treatment of ‘Functional 

Psychoses’”....... Abraham A. Low, Chicago 


The literature, with close to 2,000 “shock treated” 
patients reported on, is briefly reviewed. An analysis 
is given of a series of 130 patients treated by the author 
and his associates either with hypoglycemia or with 
metrazol or with both combined. Results, indications 
and counterindications, dangers and complications of the 
treatment are discussed. A comparative study is added 
of the results secured today with the shock treatments 
and those formerly obtained with other chemotherapeu- 
tic procedures. 


Discussion opened by S. N. Clark, Jackson- 
ville and J. V. Edlin, Chicago. 
4:15—“Spontaneous Subarachnoid Hemorr- 

hage”......Richard F. Herndon, Springfield 

Spontaneous hemorrhage into the subarachnoid space 
produces a clinical syndrome distinct enough to be re- 
garded as an entity. It occurs with sufficient frequency 
for everyone to see more than an occasional case. The 
-usual causes are intracranial aneurysms and arterio- 
sclerotic changes in the cerebral vessel. The clinical 
picture and courses are so characteristic that a tentative 
diagnosis is usually possible which can be confirmed by 
spinal puncture. The course and treatment are de- 
scribed. Lantern slide demonstration. 


'* Discussion opened by Garm Norbury, Jack- 
sonville. 
4:45—“New Knowledge of Chemistry of 


ILLINOIS MEDICAL JOURNAL 


May, 1938 


Nerve Physiology” 
Nee eee oe Emmet F. Pearson, Springfield 


Much of the mystery concerning the chemical and 
physical changes which accompany nerve activity has 
been investigated and sufficiently solved in recent years 
so that the clinician may now have a working knowl- 
edge of the dynamics involved in muscular contraction, 
transmission of sensation, and altered function of .the 
sympathetic and parasympathetic systems. The action 
of acetyl choline, potassium ions, calcium and adrenalin 
are described. The clinical importance of visualization 
of the “adrenergic” and “cholinergic” functions and an 
understanding of the “nocifensor” system of nerves is 
emphasized by case reports. 


Discussion opened by G. B. Smith, Alton. 
Thursday Morning, May 19, 19388 


Columbus Hall 


Joint Session with Sections on Surgery; Eye, 
Ear, Nose and Throat; Public Health and 
Hygiene; and Radiology. 


SYMPOSIUM ON DISEASES OF THE RESPIRATORY 


TRACT 

9:00—1. “The Relation of Allergy to Diseases 
of the Respiratory Tract”..............0.- 
tive euueveus se ssaes ied Tell iden Chicago 


The paper will deal with two phases of the subject, 
namely : 

1.—The role played by infectious respiratory diseases 
such as pneumonia, bronchitis, etc., as an exciting cause 
of allergic phenomena in the potentially allergic individ- 
ual, pointing out the errors often made by assuming 
these allergies to be on a bacterial basis, and 

2.—The relationship of allergies, chiefly of the nasal 
and respiratory type to both the acute and the more 
chronic respiratory conditions as bronchiectasis and 
emphysema. 


2. “Bronchoscopy in Relation to Diseases of 
the Respiratory. Trach...» cise vrlseneecenn 
weuhensasingnads Paul H. idingie: Chicago 


Bronchoscopy serves a diagnostic and therapeutic pur- 
pose in diseases of the respiratory tract. Diagnostically, 
bronchoscopy permits direct specular examination of 
the tracheobronchial tree of a patient of any age. This 
aids in the interpretation of physical and roentgen 
findings, but is not a substitute for either. Thera- 
peutically, bronchoscopy is most frequently associated 
with removal of foreign or foreign bodies and intra- 
bronchial neoplasms, although establishing and main- 
taining drainage in pulmonary suppuration constitutes 
the most important phase of this subject. 


3. “Bronchiectasig” ... .se¢ceses Sie ats ated 
naa Waa es Sar D..0. N. Lindherg, Deestell 
The subject is reviewed, etiologically and diagnos- 

tically, from the standpoint of ectasias well prior to the 

development of the usually considered bronchiectatic 
symptom-complex characteristic of the advance case. 
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The lipiodol roentgenogram, with varying exposure 
film techniques, is discussed and suggestions presented 
to provide for uniform criteria in the interpretation of 
the “plain” film. The role of bronchoscopy in diagnosis 
and treatment leads to a brief resume of the latter, es- 
pecially for the earlier forms. 
4, “Pneumonia in Childhood”............. 
Srey een James B. Gillespie, Urbana 


The etiology of pneumonia in childhood with particu- 
lar reference to bacterial causes will be presented. Ad- 
yances made in serum therapy of this disease justify 
careful analysis of the causal organism in cases of 
pneumonia today. The symptomotology, clinical fea- 
tures and certain laboratory findings of the pneumonias 
will be discussed. Satisfactory methods for establish- 
ing the etiology and anatomic distribution of the lesion 
in children and more recent contributions to treatment 
of childhood pneumonia and its complications will be 
presented. 

5. “Surgical Treatment of Pulmonary Tuber- 
abel se. Bees Willard Van Hazel, Chicago 
Surgery is an important adjunct in the treatment of 

pulmonary tuberculosis. Its wide acceptance is evi- 

dence of its effectiveness. Artificial pneumothorax 
therapy has been extended earlier and to more pa- 
tients than formerly and its limitations create prob- 
lems that can be overcome in a large measure by a va- 
riety of surgical procedures. These procedures too 
have undergone considerable change since their early 

application. Preservation of function of the lung is a 

prime consideration which allows the benefits of this 

form of treatment to be extended to many to whom it 
was formerly denied. 

6. “The Differential Diagnosis of Pulmonary 
Lesions from the Roentgen Standpoint’. .. 
FW Aes Adolph Hartung, Chicago 


Pulmonary lesions frequently produce clinical mani- 
festations which cannot be correctly interpreted with- 
out the aid of the roentgen examination. The findings 
obtained with it may be of prime importance in the 
differential diagnosis by suggesting the nature of the 
pathological process present. Such variations as may 
serve this purpose will be discussed in connection with 
the more commonly observed conditions. 

?. “Intradermic Immunization Against Scar- 

Bee Pe. Sea C. A. Earle, Des Plaines 


Intradermic immunization against Scarlet Fever. The 
Dicks have shown that 115,000 S.T.D. of their toxin 
given subcutaneously in 5 divided doses will immunize 
90% or more of susceptible children against the iro- 
throgens or legal variety of Scarlet Fever. The rather 
severe local and general reactions attending these in- 
jections have deterred their general use. It is rapidly 
being shown that about 1/10 of the amount prescribed 
by the Dicks if given intracutaneously, is equally effec- 
tive and may be given in 3 doses and are unattended by 
unpleasant local or general reactions. 

In my experience 87% of a group of 115 children 
were rendered Dick negatives by 3 intradermic injec- 
tions. ; 
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Although Scarlet Fever of late has been mild its mor- 
bidity is high (22,000 cases in Illinois in 1935), and 


some 50% of mild cases are followed by serious sequelae 
mass immunization is certainly justified. 


Section on Surgery 
Sumner L. Koch....... + eee Chairman 
Darwin Kirby ........ tc cecceccccee Mecretary 


Tuesday Afternoon, May 17, 1988 


Community Hall 
SYMPOSIUM ON INJURIES OF THE ABDOMEN 


Members of the Central States Society of In- 
dustrial Medicine and Surgery will be guests of 
the Surgical Section. 

“Diagnosis of Lesions of the Spine Producing 

AUGOUAEL FO ow. cnc ccecenss rae te 

Oe .......-Hdward L. Compere, Chicago 


Pain in the abdomen or an acute ileus may be the 
most marked symptom resulting from lesions of the 
spine. These lesions may be produced by acute or 
chronic trauma, acute or chronic infections of the spine, 
or from benign or malignant neoplasms. An attempt 
will be made to emphasize the need for ruling out these 
vertebral lesions in cases of either acute or chronic ab- 
dominal pain, before subjecting the patient to laparot- 
omy operations. 


eeeee 


Discussion opened by George W. Staben, 
Springfield. 

“Traumatic Lesions of the Male Urethra”... 
eine takie Ch nee ...-Harry Culver, Chicago 
Uncommon urethral lesions as penetrating injuries, 

constrictions and those produced by instrumentation are 

not discussed. 

Straddle injuries of the anterior urethra and posterior 
urethral injuries associated with fractured pelves are 
discussed in detail. Anatomical considerations and fac- 
tors concerned in complications are emphasized. 

An analysis is made of a series of patients person- 
ally managed, with a discussion of the management of 
each type of lesion, indicating the surgical problems 
encountered. : 

Slides, demonstrating the pertinent anatomy, as well 
as various points in surgical technic will be used. 

Discussion opened by Leander W. Riba, Chi- 
cago; and Mark Nelson, Canton. 
“Subcutaneous Injuries of the Abdomen”.... 

aeaswee tn Frederick Christopher, Evanston 


With the increasing frequency of automobile acci- 
dents, subcutaneous injuries of the abdomen are be- 
coming more common. Some of these cases will al- 
ways die unless operated upon. In others operation is 
unnecessary or even harmful. It is of utmost impor- 
tance to understand thoroughly the evidence which in- 
dicates the advisability of operation. Unfortunately this 
evidence, even in fatal injuries, may be very slight in- 
deed, and the keenest surgical judgment must’ be ex- 
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ercised. This paper is intended to furnish guidance in 

the diagnosis of subcutaneous abdominal injuries and 

advice as to the treatment. 

“Injuries of the Right Upper Abdominal Quad- 
a Philip H. Kreuscher, Chicago 
Injuries to the abdominal wall are discussed and 

includes such lesions as hematomata rupture of the 
muscles and fascia as well as traumatic hernia. Trauma 
to the liver, without rupture, are taken up with a re- 
port of several cases. Symptoms and diagnostic fea- 
tures of this type of injury. Post-traumatic rupture 
of ulcers of the stomach or intestine are covered. In- 
juries to the large or small bowel from direct violence 
are cited. Direct and indirect violence injuring the 
kidney are mentioned as a probability. 

“Spleen Injuries”..... Chester C. Guy, Chicago 
Frequency of ruptured spleen, penetrating wounds, 

crushing injuries, injuries to associated viscera, analysis 

of cases at the Cook County Hospital, mortality, second- 
ary hemorrhage, cases personally observed, review of 
literature, diagnostic criteria, treatment. 


General Discussion. 


Wednesday Morning, May 18, 1938 
Columbus Hall 
Joint Session with Sections on Medicine and 
Radiology. 

SYMPOSIUM ON INTESTINAL OBSTRUCTION 
“Tntussusception”...Philip Rosenblum, Chicago 
“Some Pharmacological Considerations of In- 

testinal Obstruction”.Carl Dragstedt, Chicago 
“The Pathogenesis and Diagnostic Symptoms 
of Intestinal Obstruction”............... 
pena «tak Siptelandibels cael John A. Green, Rockford 
“Some Physiological Principles Involved in 
Acute Intestinal Obstruction”........... é 

Ne dom here ional 3 Lester R. Dragstedt, Chicago 

“Radiological Aspects of Intestinal Obstruc- 
tesa wait iles wnt James T. Case, Chicago 

“The Surgical Treatment of Intestinal Ob- 
NE ck bs 56 66.04 0 H. E. Ross, Danville 

(For Abstracts of Papers, See Section on 
Medicine.) 

Wednesday Afternoon, May 18, 1938 
Community Hall 
Joint Session with Section on Radiology 


SYMPOSIUM ON THE TREATMENT OF MALIGNANT 
DISEASE 


“The Management of Carcinoma Patients by 
the General Practitioner”............... : 
Ri ie cal aso o.6 ...C. O. Heimdal, Aurora 
It is important that the physician realize the insidious- 

ness of malignant disease. It is known, but too often 

not considered by the physician, that a person may be 
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afflicted without the presence of subjective or objective 
symptoms. Too frequently a malignancy is overlooked 
because the physician does not thoroughly investigate his 
patients. It would be ideal if we could routinely investi- 
gate all our cases with the aid of the x-ray. We can, 
however, do a thorough history and physical examina- 
tion. 

Public education is necessary in order that patients 
report their symptoms to their physicians early. In 
early and questionable cases of malignancy consulta- 
tions, biopsies and x-rays are indicated. When the 
diagnosis of malignancy has been confirmed close co- 
operation with the surgeon is necessary. The patient 
should be referred to a place where facilities are pres- 
ent for his care. If the case is radiological the same 
is true. The general practitioner examines the patient 
at regular intervals and is ever on the alert for the 
presence of metastasis. 


“Cancer and Precancerous Conditions of the 
BY cracnadked Edward A. Oliver, Chicago 


The early recognition of precancerous and cancerous 
conditions of the skin and their immediate treatment 
is a matter of the most vital importance. During 1934 
five thousand persons died of cancer of the mouth and 
three thousand three hundred and fifteen died of cancer 
of the skin. During a period of thirteen years, deaths 
from cancer of the baccal cavity and skin showed an 
increase of three thousand two hundred and eighty-one. 

In cases of advanced cancer of the skin, the re- 
sults obtained with treatment depend on the grade of 
malignancy, the parts involved, and the character of 
the treatment. In the early stages, before the lesion 
has become invasive or metastasis has occurred, a cure 
can generally be effected. 


“The Treatment of Intracranial Gliomas’”... 
in nasi th waidea es Harold C. Voris, Chicago 


There are marked and important differences in the 
clinical behavior of the major groups of gliomas; con- 
sequently} the proper pathologic classification of a 
glioma will aid considerably in giving a prognosis and 
determining suitable treatment; conversely careful 
clinical study of the patient will often lead to a correct 
pre-operative diagnosis. 

The surgical procedures that may be carried out on 
gliomas depend on their location and degree of malig- 
nancy. The more benign types should be resected as far 
as possible; the more malignant, unless of relatively 
small extent had best be treated with decompression 
and later roentgen therapy. Certain types respond es- 
pecially well to the latter. 

“Pneumonectomy for Bronchogenic Carcinoma 
of the Lung”........W. E. Adams, Chicago 


Bronchogenic carcinoma of the lung has created con- 
siderable interest during the past five years. Since the 
first successful total pneumonectomy for this condition 
was performed by Dr. Ewarts Graham in the spring of 
1933 an increasing number of similar results have been 
reported. The importance of early diagnosis cannot 
be overemphasized and the procedure which offers most 
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promise in this respect is the early use of the broncho- 
scope in patients with persistent cough of unknown 
etiology. 

Case report: White male 42. Symptoms of cough, 
fever and sweats of two months duration. Broncho- 
scopy with biopsy revealed a carcinoma on the right 
side. Total Pneumonectomy (right) performed through 
the third left interspace on 1-29-’37. Uneventful conval- 
escence. Discharged seven weeks after operation. At 
work full-time two and one-half months later. No com- 
plaints. 


“Early Pathological Lesions of the Cervix and 
Endometrium”. Benjamin H. Orndoff, Chicago 
The importance of careful periodical investigations 

of conditions involving the cervix, the canal, and the 

corpus uteri, as well as the oviducts, cannot be over- 
emphasized. Findings elicited through palpation, in- 
spection, probe diagnosis, etc., are sadly inadequate in 
many important cases. The dangers attending the use 
of the surgical curette and some other surgical proce- 
dures for diagnostic purposes should be recognized. 

X-rays and contrast materials have become indispen- 

sable in the investigation of the pelvic genital organs. 

Under the direction of x-rays, certain electrosurgical 

procedures may be safely conducted within the uterus. 

A biopsitome has been devised by which specimens for 

microscopy may be secured without introducing the 

serious objections to the use of the curette. Neoplastic 
regressions following adequate irradiation can be de- 
termined more definitely and the early recognition of 
pathology is more certain when x-rays and contrast 
material are used more routinely. With improved diag- 
nostic facilities, there follows more reliable prognosis. 


“Treatment of Malignancies of the Colon and 
Rectum”........Lorin D. Whittaker, Peoria 


Marked advances have been made in the treatment 
of malignancies of the colon in the past ten years. 
Malignancies of the colon and rectum are attacked by 
irradiation, fulguration, or surgery. Indications and 
limitations of each will be discussed with emphasis on 
surgery. The operative procedure used varies with the 
location of the lesion. Multiple stage operations are 
favored over one stage operations. Local immunity in 
relation to multiple stage operations; the place of pre- 
operative vaccination; the importance of pre-operative 
preparation and post-operative care; and technical pro- 
cedures which tend to reduce complications and in- 
crease the limits of operability will be discussed. 

Discussion opened by Guy V. Pontius, Chi- 
cago. 

Thursday Morning, May 19, 1938 
Columbus Hall 

Joint Session with Sections on Medicine; Eye, 
Ear, Nose and Throat; Public Health and Hy- 
giene; and Radiology. 

(For Program and Complete Abstracts of 
Papers, See Section on Medicine.) 
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Section on Eye, Ear, Nose and Throat 


CR VMS a4 02+ cocetccnec soe OMe 
Be ae ere . Secretary 
Tuesday Morning, May 17, 1938 
Ladies’ Parlor 


8 :30—“Hemorrhage from the Larynx, A Re- 
port of Two Cases” 
Perr rrerg rrr. ik die Chicago 


Report of two cases of hemorrhage from the vocal 
cords. In these cases there was no pathological condi- 
tion that could be demonstrated outside the local site 
of hemorrhage. The differential diagnosis is important. 
Ulcers, tumors and systemic causes must be consid- 
ered. The treatment is mainly symtomatic and direct 
medication to the cords only if local conditions call for 
it. Prevention of recurrence by proper vocal training 
is important. 

Discussion opened by W. A. MeNichols, 
Dixon; and O. E. Van Alyea, Chicago. 

9 :00—“Pediatric Treatment of Otologic Sep- 
sis, including Meningitis” 
sweden Sulee kat ..Philip Aries, Chinen 
The co-operative PER RORE of otogenic sepsis in 

children by the otologist and pediatrician offers the pa- 
tient the best chance for recovery. The surgeon must 
eradicate foci of infection and institute drainage with 
the least manipulation possible. The pediatrician’s ob- 
jective is to maintain the integrity of the body tissues 
and institute measures to combat toxemia and bacter- 
emia. The administration of fluids, nourishment, blood 
transfusions, serum and drug therapy are considered. 

When there is a complicatory meningitis, spinal fluid 
drainage, cremotherapy and sera in addition to the gen- 
eral treatment are therapeutic aids. 


Discussion opened by George Woodruff, Joliet. 
9:30—“The Importance of Cooperation Be- 

tween the Medical Profession and Social 

WO bce cico as Audrey Hayden, Chicago 

The uses of a medical social eye worker to the medi- 
cal profession—the qualifications of such a worker. 

The value of a social worker as interpreter of the 
medical profession to the lay public. 

The value of the social worker as a liaison officer be- 
tween the doctor and the patient: 

(a) to enforce the doctor’s orders; 
(b) to investigate the social history of the clinic 
cases. 

The value of medical social eye workers in eye clinics. 

The value of medical social workers in schools for the 
blind. 

Discussion of the social workers contributions on 
glaucoma, interstitial and phlytenular keratitis, ophthal- 
mia neonatorum, sympathetic ophthalmia, congenital 
cataracts and trachoma. 

10 :00—“The Consideration of Some Practical 

Points in the Management of Inflammatory 


Diseases of the Uveal Tract” 


oeeeeeereeeee 
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oe ae G. LeRoy Porter, Urbana 


This paper will not contain case reports nor statis- 
tical data of results obtained, but will cover the impor- 
tant points of diagnostic procedure necessary to es- 
tablish the causative factors; also, the relation of the 
oculist to the consultants who are essential in the man- 
agement of these cases. A discussion of both local and 
general therapy will be included. 


Discussion opened by G. Guibor, Chicago; and 
Thomas A. Starkey, Beardstown. 
10 :30—“Cervical Fascia and Infections About 
SOR OG. ns nic sisnet R. W. Kerwin, Chicago 


Fascial planes and spaces: 
1. Prevertebral fascia 
Retropharyngeal space 
2. Pretracheal fascia 
Cervical mediastinotomy 
3. Investing fascia 
Parotid and submaxillary spaces 
4. Carolid sheath 
Parapharyngeal space 
Anterior sternocleidomastoid approach. 
lary approach after Mosher. 


Discussion opened by Carl Christoph, and 
Lindon Seed, Chicago. 
11:00—“The Value of Roentgenograms in 
Certain Diseases of the Neck”............ 
Are gar men puns Charles D. Sneller, Peoria 


The use of the x-ray in the interpretation of neck 
pathology has long been recognized and yet it is still 
not sufficiently appreciated by the Otolaryngologist. The 
average Roentgenologist is not sufficiently trained in the 
anatomy and pathology of the neck to aid the Otolaryn- 
gologist in much more than general detail. Therefore, 
it behooves the latter to add his more detailed knowl- 
edge to that of the Roentgenologist. Various diseases 
will be pointed out but particular mention will be made 
of the edema and abscess in inflammations, the deter- 
mination of their extent and better treatment. 


Submaxil- 


Discussion opened by Sylvio Sciarretta, Chi- 


cago. 
11:30—“Etiologic and Therapeutic Factors 
Involved in Blepharo-Conjunctivitis’...... 


Re Oe pe Re” Nathan K. Lazar, Chicago 

A report of over fifty cases of Blepharoconjuncti- 
vitis to determine, if possible, the role played by fungi. 
Various therapeutic measures were used and results 
noted. No definite conclusions are given. 

Discussion opened by Eli Salinger, Chicago. 
12:00—“Cleft Palate and Lip”............ 

“Fs phe ema aiap pean L. W. Schultz, Chicago 

The author’s change from the usual procedure in 
dealing both with cleft palates and lips merits publica- 
tion. His method of freeing the principal blood supply 
to the palate enabling him to elongate it, also his modi- 
fication of dealing with the anterior portion of wide 
complete palatal clefts will be discussed. 
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In both cleft palate and lip he will discuss his time 
of operation and why, and will demonstrate his change 
in the operation on double cleft lips from the routine 
method. The paper will be illustrated with lantern 
slides. 

Discussion opened by Frederick W. Merrifield, 
and Caspar Epstein, Chicago. 


Tuesday Afternoon, May 17, 1938 
Ladies’ Parlor 
2:30-4:00 —“Anatomy and Surgical Ap- 
proaches to the Fascial Planes and Pseudo- 
compartments of the Neck and Medias- 
tinum” 
Zolo Fishman and George J. ~ Wienman 
“Kodachrome Exhibit: Department of Otolaryngo- 
logic Photography of The Department of Otolaryn- 
gology, University of Illinois College of Medicine, 
Chicago.” 
Francis L. Lederer and Louis Zolo Fishman. 


2 :30-4 :00—“Plastic Surgery About the Eye- 


Seo Philip O’Connor, Chicago 
4 :00-5 :30—“Functional Examination of the 

FP oii cvitnn ina Paul A. Campbell, Chicago 
4 :00-5 :30—“Ocular Tuberculosis”.......... 

Lee vas vos ewes Beulah Cushman, Chicago 


Theories concerning the use of tuberculin in the treat- 
ment of tuberculous eye conditions and the diagnostic 
tests with old tuberculin and the purified protein deriva- 
tive. Detailed instruction as to the use of tuberculin in 
treatment as a desensitizing agent. 


6:00 P. M. Annual Banquet, Sun Parlor of Le- 
land Hotel. 


Wednesday Morning, May 18, 1938 
Ladies’ Parlor 
8 :30—“Nasal Septum Surgery in Children’. . 
ee LS ee free M. H. Cottle, Chicago 


The anatomy of the nasal septum is reviewed from 
an embryological viewpoint. 

Children frequently suffer from the effects of nasal 
obstruction due to abnormalities and injuries of the 
nasal septum. The usual adult operations are not in- 
dicated because the nose is still developing—its growth 
depending in great measure on the development of the 
septum. 

A review of the literature and two surgical sugges- 
tions are offered to promote an interest in the manage- 
ment of these cases. 

Discussion opened by Frank Novak, Chicago. 
9 :00—“Managament of Cross Eyes”........ 

ie hebikcktnkux enllteon eed W. A. Fisher, Chicago 

Discussion opened by Burton Haseltine, Chi- 
cago. 
9:30—“End Results in the Treatment of 

Clinic Suppurative Otitis Media”......... 

AEE CD F George Shambaugh, Jr., Chicago 
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One hundred consecutive cases of chronic suppura- 
tive otitis media encountered in practice are analyzed 
with reference to etiology, type of pathology and treat- 
ment with especial reference to the indications for surg- 
ery and to the end-results of conservative and surgical 
management. Particular attention is paid to the hear- 
ing before and after treatment as well as to the present 
status of the ears with reference to discharge. 

A brief description of the Bondy type of modified 
radical mastoidectomy for the preservation of hearing as 
used in certain of these cases is given with a brief mo- 
tion picture illustrating the Bondy operation with pri- 
mary skin graft. 


Discussion opened by Joseph Beck, Chicago; 
and Thomas Galloway, Evanston. 
10 :00—“Exophthalmos” ...... A. D. Ruede- 
mann, Cleveland, Ohio ( Guest Speaker) 


A diagnosis of exophthalmos is easily made by meas- 
uring the position of the eye, but the differential diag- 
nosis so far as the cause is concerned is sometimes 
very difficult. This must be done by exclusion, the 
following considerations being of value: 

1. Is the exophthalmos bilateral or unilateral? 

2. What is the age of the patient? 

3. Is there an increase in the orbital contents or a 
decrease in the size of the orbit? Roentgen ex- 
amination is of great assistance here in ruling out 
or determining changes in the bone. 

4, If bilateral, the physical examination, examina- 
tion of the blood, and determination of the pulse 
rate, etc., may help to indicate the cause. 

5. If unilateral, palpation and determination of any 
inflammation are important. 

6. The history is usually of little value and perti- 
nent information must be pieced together to be 
of any value. Especial emphasis should be di- 
rected toward the time of onset. 

Early diagnosis and treatment are most essential if 

the best functional results are to be obtained. 


Wednesday Afternoon, May 18, 1938 
Ladies’ Parlor 


2:30—Report of Nominating Committee and 
Election of Officers. 
2:35—“Acute Laryngitis in Infants”....... 
Lice esait cence ad Glenn Greenwood, Chicago 
The etiology, symptoms and diagnosis of cases seen 
at Children’s Memorial Hospital will be briefly re- 
viewed and the anatomy and treatment will be taken 
up in considerable detail. 
Discussion opened by Paul Holinger, Chicago. 
3:00—“Chronic Sinus Disease and External 
Ethmo-frontal Sphenoid Operation”...... 
Pa aak auie eh een then Irving Muskat, Chicago 
There is a great misconception as to the status of 
chronic nasal sinus disease. Chronic suppuration can 
be eradicated with success. This is particularly true 
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of the antrum. Intranasal operations are not always 
adequate or successful when dealing with chronic eth- 
moid disease, but the external ethmo-sphenoid opera- 
tion affords the only real solution to this problem. The 
value of the external operation is underestimated be- 
cause of lack of knowledge of the procedure and the 
difficulty to execute a masterful technique which is es- 
sential for success. The evaluation of etiological fac- 
tors, particularly allergy, are important but skin testing 
and injections cannot displace surgery in chronic sup- 
purative sinus disease. 


Discussion opened by M. Rees Guttman and 
Sam Salinger, Chicago. 


3:30—“Finer Uses of the Cross Cylinder in 
Refraction” ...... Philip A. Halper, Chicago 


The most important single accessory used in refrac- 
tion is the cross cylinder. When the full uses of this 
unerring instrument are mastered, (1) meticulous deter- 
mination of very small cylinders together with their (2) 
exact axes are speedily determined. Especially does 
this hold true in prescribing small cylinders either off 
axis or against the rule when doing manifest refrac- 
tions. Also the instrument aids in (3) uncovering full 
astigmatic errors of large amounts. The cross cylinder 
is used as a (4) check of the exact axis when the 
patient is unable because of relatively poor vision with 
a moderate astigmatic error to locate the axis accu- 
rately. Lastly it is of aid in presbyopes in (5) deter- 
mining the accuracy of the addition for the specific dis- 
tance of the necessary near point. 


Discussion opened by Thomas Allen, and Jack 
P. Cowen, Chicago. 


4:00—“A New Treatment for Progressive 
WN ig Fore Ue een eee W. Moore 
Thompson and Oscar B. Nugent, Chicago 
The paper will include history and etiology, the treat- 

ment to consist of the use of prisms and muscle treat- 

ments including stereopticon. 

The treatment is based upon a theory that the chief 
etiological factors are continuous pressure of the rec- 
tus muscle upon the coverings of the eye, which being 
increased by the constant tendency to divergence dur- 
ing the effort of the eyes at binocular fixation produces 
a gradual but definite lengthening of the anterior pos- 
terior pole of the eye. 

There will be a demonstration of one or more cases 
if time permits. 

Discussion opened by William F. Lamkin, 
Champaign. 

Thursday Morning, May 19, 1938 
Columbus Hall 

Joint Session with Sections on Medicine; Sur- 

gery; Public Health and Hygiene, and 


Radiology 


(For program and complete abstracts of 
papers, see Section on Medicine.) 
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Section on Public Health and Hygiene 


Sh ae a ea Chairman 
Pt Bp IOORMNR 66 6 TL Secretary 
Tuesday Afternoon, May 17, 1938 
Gymnasium 
2:30—“Mosquito Control in Illinois as a 
Ppmeine:, TAG PEOAMO OT is os g.n so hcascnss 
ee eT rere ere. Spencer S. Fuller, 

MMORS? Cove Health Commissioner, Riverside 


Tax supported activities are now going on in twenty- 
five states. Illinois joined the ranks in 1927. Outline 
of how districts may be formed in Illinois. Seven known 
diseases of man, domestic animals and birds transmit- 
ted by mosquitoes. Man-made mosquito breeding places 
and natural breeding places. Role played by - yellow 
fever and malaria in Illinois discussed. Effect on prop- 
erty valuation and general sanitary conditions of mos- 
quito control. How mosquito control and wildlife con- 
servation may go hand in hand. Methods used in con- 
trolling mosquitoes. Number of varieties in Illinois and 
those most prevalent with some of the characteristics 
effecting their control. 


Discussion opened by Robert L. Reynolds, 


Maywood. 

3:00—“A Survey of Scarlet Fever, Hemolytic 
Streptococcus Throat Cultures and Dick 
Tests in a Children’s Hospital”.......... 
Re Bre ee John A. Bigler, Highland Park 
This study was carried out over a period of two 

years because of the frequent occurrence of scarlet fever 
in both hospital patients and hospital personnel. Cul- 
tures of the nose and throat for hemolytic streptococci 
and Dick tests were done on all children admitted to the 
hospital. Similar cultures were taken on all the per- 
sonnel and Dick tests were done before employment. 
Cultures were repeated in both children and personnel 
at various periods. The results were correlated with 
the presence or absence of tonsils and with the presence 
of throat infections. All the cases of scarlet fever /oc- 
curring in the city of Chicago during the same two- 
year period were reviewed in an effort to trace sec- 
ondary cases. 


Discussion opened by M. H. Seifert, Wilmette. 
3:30—“‘The Value of One Injection of Alum 

Precipitated Toxoid in Controlling Diph- 

ME SU Suees es das C. H. Benning, Peoria 


In February, 1937, 1691 children in the grade schools 
of Peoria, Illinois were given one injection of alum 
precipitated toxoid as a preventive measure against 
diphtheria. In February, 1938, it was decided that the 
immunity developed should be checked. 

Five schools in which 596 children had received the 
one injection of toxoid were chosen for schicking. Four 
hundred twenty eight children took the schick test and 
returned for the reading. Three hundred seven were 
negative, and 121 were positive. Six took the test but 
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did not return for the reading. Of the 428 who took 
the test and returned for the reading 71.73% were nega- 
tive and 28.27% were positive. The ages of the chil- 
dren tested ranged from 2 years to 15 years. So far as 
can be ascertained from health department records 
none of the children inoculated with the one injection 
of alum precipitated toxoid have developed diphtheria. 


Discussion opened by C. A. Earle, Des Plaines. 
Se En IT 95 a5 cn tran asannes 
Pe Peer G. Howard Gowen, Champaign 


In the period 1936 and 1937, four known outbreaks 
of milk sickness occurred in Illinois, with 21 cases and 
2 deaths. The counties involved were Shelby, Effing- 
ham, Wabash and Perry. All cases exhibited the symp- 
toms of weakness, nausea and vomiting, obstinate con- 
stipation, and trembling on exertion. All of the fam- 
ilies had their own cows, and the symptoms were in 
proportion to the intake of butter, cream and milk, In 
every instance “trembles” had been diagnosed in the 
livestock. There had been a loss of one or more ani- 
mals from the disease. In every instance white snake 
root was found in abundance in the pastures which 
were wooded and shady. 

Discussion opened by J. S. Templeton, Pinck- 
neyville. 
4:30—“An Attempt at the Laboratory Con- 

trol of Scarlet Fever by Hemolytic Strep- 

tococcus Cultures” ....... Martin H. Seifert 
cuiadawd Commissioner of Health, Wilmette 

This paper is a summary of about six years work 
with hemolytic streptococcus cultures in a village of 
16,000 people, where an attempt has been made to deter- 
mine whether or not the isolation of scarlet fever pa- 
tients, or contacts of scarlet fever patients until cul- 
tures no longer show hemolytic streptococci, will reduce 
the incidence of scarlet fever. In many instances also, 
school children with positive throats and who are in 
contact with positive cases have been isolated. 

Believing the work is of sufficient scope to warrant 
further study, this is presented with the hope of inter- 
esting health officers in other communities. 


Discussion opened by W. W. Bauer, Chicago. 


Wednesday Afternoon, May 18, 1938 
Gymnasium 
2 :30—“Venereal Disease: Some Reflections” 
he pes ae ne des J. Howard Beard, Urbana 


Intensive education, modern diagnostic methods, and 
the ability of the most gifted epidemiologists and thera- 
peutists will be used to destroy the gonococcus and the 
spirochaeta pallida. These organisms will meet this 
knowledge and ingenuity with their versatility, protean 
manifestations, and ability to develop resistant strains. 
They will profit by the fallibility of tests, the tendency 
of individuals to weary of prolonged treatment and to 
avoid the inconvenience of the drugs used. The fre- 
quent inability of men to control their urges with their 
reason will give both bacteria a million reprieves. His- 
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tory will record not an engagement for a day, but a 
battle for a century. 


Discussion opened by Arlington Ailes, La 


Salle. 
3:00—“The Evanston Social Hygiene Clinic” 
eee er Ter rere ee ee Winston H. 


Tucker, Commissioner of Health, Evanston 


The Evanston Department of Health maintains a 
social hygiene clinic which is supported jointly by the 
City of Evanston and the State Department of Public 
Health. Residents of Evanston with a venereal dis- 
ease may obtain examination and treatment without 
cost. The clinic was begun on July 1, 1937, and during 
the first six months of operation, 300 persons presented 
themselves for care. Of this number, 205 were found 
to be infected with a venereal disease. 

An outline of the set-up of a municipal social hy- 
giene clinic in a small city will be presented, with 
methods of follow-up of contacts and those who dis- 
continue treatment prematurely. Emphasis will be 
placed upon the importance of a complete medical ex- 
amination of every patient before treatment is begun, 
in order that each case may be handled in the proper 
way. 


Discussion opened by N. 0. Gunderson, Rock- 


ford. 
3 :30—“Serological Control of Neisserian In- 
fections by Means of a Bouillon Filtrate 

(Corbus-Ferry)—Progress Report”....... 

PL IS ae a ee Budd C. Corbus, Chicago 

At the present time standardization of the treatment 
of gonococcal infections does not exist. With the de- 
fensive mechanism of immunity in man established, a 
toxin discovered and a safe method of injecting it ac- 
cepted, it is now possible to standardize treatment. 

A patient with a positive gonorrhea compliment fixa- 
tion test is in a state of hypersensitivity to the gonococ- 
cus. He is desensitized to the gonococcus by giving 
the toxin intradermally, A gonorrhea patient with a 
negative compliment fixation test is injected until he 
is in a state of hypersensitivity and is continued on 
the same management until hyposenitization is complete 
(Negative compliment fixation). 

No local treatment or medication of any kind is 
given, except sedatives when indicated. The use of 
haliver oil with viosterol is substituted for the old time 
balsam medication. Case reports will be presented. 


Discussion opened by Harold F. Diller, 


Peoria. 
4:00—“The Syphilis Control Program of the 
State Health Department”............. 
seeeeeeeeseeee++Noxon Toomey, Springfield 
The Division of Communicable Diseases supplies 
free drugs and follow up field service to physicians for 
infective and non-infective cases of venereal disease, 
regardless of patient’s finances. Method described sys- 
tematically for procuring necessary drugs free. Reason 
stated for necessary standard requirements and pro- 
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cedures; also, the exceptions available for unusual and 
problem cases. 

Stresses need for more attention to syphilis in ob- 
stetric and pediatric practice. Every pregnant woman 
should have a blood test for syphilis. Prophylaxis by 
treatment of infected mother. Start treatment early 
and continue to delivery, alternating arsenicals and 
heavy metals monthly, but always overlapping. Same 
principles for baby after birth. Dosages and techniques 
for infants and children will be presented. 


Discussion opened by H. J. Burstein, Decatur. 
:30—-“The Control of Venereal Diseases” 
dpe: «inh Neh mill © Ra a eat G. D. Taylor, Chicago 


The primary function of public health officials is the 
control and eradication of communicable diseases. 

Research, study, investigation and experimentation 
have produced measures which have been successful in 
the satisfactory control of other diseases—but these had 
not been applied to venereal diseases except sporad- 
ically, because until recently no public health official 
has had the temerity to compel the attention of the 
great American public to an educational and publicity 
campaign concerning the importance of these diseases 
as a public health problem. 

Such interest and concern has now been aroused that 
the people are demanding that action be taken. The 
successful control of venereal diseases must include all 
measures which have been employed successfully 
against other diseases. These include educational, epi- 
demiological and adequate therapeutic measures. 

The cooperation of the medical profession is of 
greatest importance in venereal disease control, and any 
campaign must include the welfare and cooperation of 
the private physician. 


Discussion opened by John J. McShane, 

Springfield. 
Thursday Morning, May 19, 1938 
Columbus Hall 
Joint Session with Sections on Medicine; Sur- 
gery; Har, Eye, Nose and Throat; and 
Radiology 

(For program and complete abstracts of 

papers see Section on Medicine.) 


Section on Radiology 


My GO NE 3 is bes hie 4s eee eee Chairman 
SERtED: BA Rs <5 Kannan étianevas Secretary 
Tuesday Afternoon, May 17, 1938 
Library 


2:30—Chairman’s Address. 

2 :45—“Radiologic Aids in the Diagnosis of 
Heart Disease in Children”............ Fis 
aterigpeehas cule Edmund G. Lawler, Chicago 


Anatomical borders of the heart in the posterior— 
anterior, right anterior oblique, and left anterior oblique 
positions. 
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The heart as studied with the fluoroscope, teleoroent- 
genogram, orthodiagram and the roentgenokymogram. 

The measured diameters of the heart and chest the 
norm of cardiac enlargement. 


Auricular ventricular lesions. Pericardial changes in 
disease. Congenital heart disease with position defects 


and changes in the pulmonary conus. 
Discussion opened by W. L. Crawford, Rock- 
ford. 
8:15—*“Gynecologic Radium Therapy”...... 
pagent a eer he Pa Harold Swanberg, Quincy 
The uses of radium in modern gynecologic practice 
will be enumerated. Emphasis will be placed on the 
two principle uses of radium—in the treatment of 


benign uterine hemorrhage and uterine cancer. The ad- 
vantages of radium over x-rays in certain forms of 


uterine bleeding and the importance of combined ra- 
dium and x-ray therapy in uterine carcinoma will be 


emphasized; the excellent results in cervical malignancy 
secured at the University of Paris will be related to- 


gether with the author’s technic of radium application. 
Discussion opened by Henry Schmitz, Chi- 

cago. 

3:45—“X-Ray Therapy of the Uterus and 
AGNETR” .. . .<:. = Edmund P. Halley, Decatur 
Theoretical considerations and clinical results empha- 

size that deep X-ray therapy merits equal prominence 

with radium therapy in the treatment of malignancy 


of the uterine cervix. 
The place of X-ray therapy in pathology of the uter- 


ine fundus, and adnexa will be briefly discussed also. 

Discussion opened by Chester ©. Doherty, 
Chicago. 
4:15—“A Film Clinic and Round Table Dis- 
cussion of Interesting and Unusual Cases will 
be presented by the following: 

Roswell T. Pettit, Ottawa 

Arthur Sprenger, Peoria 

Ivan Brouse, Jacksonville 

Henry Grote, Bloomington 

C. L. Morris, Peoria 

Cesare Gianturco, Urbana 

W. H. Hartman, Macomb 

Fred Decker, Peoria 

This Film Clinic is not limited to members of 
the Radiological Section. Any member of the 
State Society is welcome to present a case or 
take part in the general discussion. 
6 :30—Radiological Dinner, Business Meeting, 


and Election of Officers. 


Wednesday Morning, May 18, 1938 
Columbus Hall 


Joint Session with Sections on Medicine and 
Surgery 


Symposium ON INTESTINAL OBSTRUCTION 


May, 1938 


“Intussusception”. . Philip Rosenblum, Chicago 
“Some Pharmacological Considerations of 
Intestmmal “Obstraction’..02'25i0.26 See 
. Carl Dragstedt, Chicago 
g: “The Pothenwudin sit Diagnostic Symptoms 
of Intestinal Obstruction”.............. 
seeeeeeveeeeeeee etd Ohn A, Green, Rockford 
“Some Physiological Principles Involved in 
Acute Intestinal Obstruction”. . 
REE FE Res tne Lester R. Dragstedt, Chicago 
“Radiological Aspects of Intestinal Obstruc- 
TROIAE cine. seca <a, eoeaste le ats James T. Case, Chicago 
“The Surgical Treatment of Intestinal Ob- 
struction”....:...6. ..-H, E, Ross, Danville 
(For abstracts of papers, see Section on Medi- 
cine.) 
Wednesday Afternoon, May 18, 1938 
Community Hall 
Joint Session with Section on Surgery 
SyMPosIuM ON THE TREATMENT OF MALIGNANT 
DISEASE 
“The Management of Carcinoma Patients by 


the General Practitioner”............... 

seceecceceeeseeeeee+Q, O, Heimdal, Aurora 
“Cancer and Precancerous Conditions of the 

Skin”...........Hdward A. Oliver, Chicago 
“The Treatment of Intracranial Gliomas’”... 

Le aM ing wae Seat Harold C. Voris, Chicago 
“Pneumonectomy for Bronchogenic Carcin- 

oma of the Lung”....W. E. Adams, Chicago 
“Karly Pathological Lesions of the Cervix and 


Endometrium” 


Sialr wlesdia tease Benjamin H. Orndoff, Chicago 
“Treatment of Malignancies of the Colon and 
Rectum”........ Lorin D. Whittaker, Peoria 


Thursday Morning, May 19, 1938 
Columbus Hall 
Joint Session with Sections on Medicine; 
gery; Eye, Ear, Nose and Throat; and 
Public Health and Hygiene 
(For program and complete abstracts of 


papers, see Section on Medicine.) 


Sur- 


Rules Governing Presentation of 
Papers 
“All papers read by members shall be limited to 


twenty minutes and remarks in discussion to five min- 
utes, floor privilege being allowed only once for the 


discussion of any one subject. 
“All papers read before the Society or any of its 


Sections shall become the property of the Society. Each 


paper shall be deposited with the Secretary of the Sec- 
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tion when read and the presentation of a paper to the 
Illinois State Medical Society shall be considered tanta- 
mount to the assurance on the part of the writer that 
such paper has not already appeared and will not ap- 
pear in medical print before it has been published in 
the Illinois Medical Journal. 

“A paper not heard in its scheduled turn shall be 
held subject to the call of the Chairman of the Section 
at the end of the regular session if time permits, or 
as an alternative at the end of the program. 

“All subjects shall be confined strictly to the subject 
in hand. 


“No paper shall appear in the printed transactions of 
the meeting unless read in full or in abstract.” 


(From the By-Laws of Illinois State Medical 


HALL OF HEALTH 


Elks Club Building 
J. S. Templeton, Chatrman...... Pinckneyville 


N. 8. Davis, III, Secretary...... .....Chicago 
Booth A—“Hygeia, the Health Magazine.”—American 
Medical Association. 





Booth B—“Recovery.”"—Department of Public Welfare, 
State of Illinois. 
Moving pictures showing the progress made by pa- 
tients at State institutions who are receiving metrazol 
and insulin treatment for dementia praecox, beginning 


with the first treatment and showing the progress until 
recovery. 





Booth C—“Trachoma Clinics.”—Department of Public 
Welfare, State of Illinois. 


This exhibit consists of charts and slides. 





Booth D—‘Sight Saving.’—Illinois Society for the 


Prevention of Blindness. 

The exhibit will include a demonstration of sight 
saving, map showing trachoma clinics in the state, and 
the prevention of eye injuries. Sight-saving classes in 
the schools of Illinois will also be brought into the 


exhibit. 





Booth E—“The Doctor and His Patient.”—National 
Association of Retail Druggists. 





Booth F—“The Heart and Lungs Through Forty Cen- 
turies.’”—Northwestern University School of Medi- 
cine. 

Steps in the development of modern knowledge of 
diseases of the heart and lungs. The exhibit will con- 
sist of pictures and suitable legends which will show 
the development of modern knowledge of diseases of 
the heart and lungs. 

Lungs—Beginning with a picture of an old Egyptian 
model of the lungs, the course of development will be 
brought down through Hippocrates to Auenbrugger, 


Laennec, Koch, Roentgen and others. The principles 
of diagnosis and treatment of diseases of the lungs 


will be illustrated and explained. 
Heart—Beginning with Galen’s idea of the circula- 
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tion the course of development will be traced through 
Harvey to the modern knowledge of rheumatic heart 
disease, coronary thrombosis, the electro-cardiograph, 
etc. 

The value of autopsies in the development of knowl- 
edge of the heart and lungs will be tactfully empha- 
sized. 





Booth G—“Essentials of Prenatal Care.”—Department 
of Public Health, Division on Maternal and Infant 
Hygiene, State of Illinois, and University of Illinois 
College of Medicine, Department of Obstetrics and 
Gynecology. 

(1) Essentials of prenatal care—history taking, phys- 
ical examination, blood pressure, pelvic measurements, 
transparency of full term pregnancy, laboratory tests, 
diet, and other essentials comprising a complete pre- 
natal care program. 

(2) Physiology of pregnancy—The progress of preg- 
nancy from fertilization to full term. 

(3) The postnatal period—Essentials of postnatal care 
during lactation. Series of charts and drawings. 
Booths H to O—“Public Health Service and Preventive 

Medicine,”—State Department of Public Health, A. 

C. Baxter, Acting Director, Springfield, Illinois. 

The exhibit portrays various functions of state and 
local health departments and gives essential information 
concerning the prevalence, seriousness and methods of 
controlling pneumonia, syphilis, diphtheria, typhoid 
fever and several other diseases. 





Booth Q—“General Health and Educational Exhibit.”— 
Illinois State Planning Commission. 

Consists of about twenty charts, approximately 24x36 
inches each, covering the general subjects of health and 
education in the State of Illinois. 

Booth R—‘‘School Tuberculosis Survey.”—Municipal 
Tuberculosis Sanitarium, City of Chicago. 
Illustrates by photographs and statistical charts the 

method of procedure and results of survey of school 

children of Chicago for tuberculosis, using the Mantoux 


Test, followed by x-ray of those who prove positive. 





Booth S—“Nursing Education."—The Cook County 
School of Nursing. 
The exhibit will consist of posters and general infor- 
mation regarding the facilities offered by the Cook 
County School of Nursing. 





Booth T—“Nursing in Illinois.”—Illinois State Nurses’ 

Association. 

The exhibit will consist of graphic charts illustrating 
nursing in Illinois, also exhibit material from the 
American Nurses’ Association and the National League 
of Nursing Education. 





. 
Booth U—“Progress Through Education.”—-Woman’s 
Auxiliary to the Illinois State Medical Society. 
Posters, transparencies, mechanical material and ex- 


position files showing progress through education in 
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the promotion of health. Hostesses will be present to 
greet members of the Auxiliary. 





Booth V—“A Medical Society Informs the Public.”— 
Educational Committee, Illinois State Medical Society. 
The Educational Committee serves as a liaison com- 

mittee between the Illinois State Medical Society and 
the public. It offers very definite service in the field 
of health education to all lay groups in the state. Its 
services include a Speakers’ Bureau, radio programs, 
newspaper health columns, package libraries, and a ref- 
erence service, all designed to bring correct health in- 
formation to the public. 

The exhibit of the Committee will show by a large 
detailed map where service has been given, reflector 
buttons and lights showing the widespread radio audi- 
ence, the other interesting information applying to the 
uses made of the Committee in all sections of the state. 
In addition to this large map, which carries a running 
sign of general information, there will be two model 
window health displays. 

Booth W—“Registration.”,—Woman’s Auxiliary, IlIli- 
nois State Medical Society. 





Booth X—“Normal, Diabetic, and Reducing Diets.”— 
American Dietetic Association. 
The exhibit consists of transparency of the normal 
diet; wax food models used to illustrate the diabetic 
and reducing diet; and several new books on nutrition. 





Booth Y—‘Foreign Bodies in Lung and Esophagus.” 
—Department of Bronchoscopy, University of Illinois 
College of Medicine. 

Exhibit will consist of x-ray films of cases showing 
foreign bodies and method of removal via bronchoscope. 
Supplementary material to consist of posters, models, 
etc., to give general idea of subject from lay standpoint. 





Booth Z—“Glandular Disturbances.”—Rush 
College, University of Chicago, Chicago. 


Medical 





Booth AA—“The Story of Syphilis.’—Department Of 
Medicine, University of Chicago, Chicago. 
Photographs, drawings, photostats depicting History, 

Spirochaeta Pallida, Early Syphilis, Late Syphilis, Pre- 

natal Syphilis, the Blood Test, and other means of 

diagnosis, treatment, social aspects, and the public health 
effort against syphilis. 

Booth BB—“ —..— — dint) SEN Fesigs ie os OP 
Loyola University School of Medicine. 








Booth CC—“The Road to Mental Health.”—Illinois 

Society for Mental Hygiene. 

Three wall posters depicting “The Road to Mental 
Health.” Two wall posters describing the work of the 
Illinois Society fér Mental Hygiene. A set of folders 
showing radio talks, pamphlets and bibliographies on 
mental hygiene. A display of books on mental hygiene 
and allied subjects. Literature for free distribution. 
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Booth DD—“Seeing Through.”—Eastman Kodak Com- 
pany. 





Booth EE—‘Prevention of Heart Disease Is Better 
Than a Cure.’—Chicago Heart Association. 
Bulletins and pamphlets. Articles made by shut-in 

cardiac children under supervision of occupational ther- 

apist. One large poster of three sections 20x30 inches 
each, showing value of health education organization 
to a community. Also nine posters 20x30 inches each, 
titles as follows: Purpose of the Chicago Heart Asso- 
ciation (three posters) a. Education, b. Coordination, 

c. Research; Organization of the Chicago Heart Asso- 

ciation; Functional Classification of Patients with Heart 

Disease; Service to Individuals; What About Volun- 

teers?; Five Leading Causes of Deaths in Chicago, 

1936; Bulletins for Free Distribution. 





Booth FF—"Progress of Scientific Medicine in a Small 
City.’—Grade and High Schools, Pinckneyville, Il- 
linois. 

Three charts 5 feet wide and 6 feet long. Outline 
of conditions in a small town 60 years ago, 30 years 
ago, and at the present time. Showing improvement in 
living conditions and health records. Scientific Medi- 
cine keeping pace with civilization. 





300th GG—“Individual Health."—The American Med- 
ical Association. 

Exhibit of twelve small dioramas emphasizing the 
necessity of intelligence on the part of the individual 
in his personal health, taking up the subjects of Food 
and Nutrition, Exercise and Recreation, Avoidance of 
Infection, Rest and Relaxation, Sunshine and Fresh 
Air, Sensible Clothing, Weight Control, Correction of 
Defects, Accident Prevention, etc. 





Booth HH — “Cancer.” — Cancer Committee, Illinois 
State Medical Society. Illinois Women’s Field Army 
for the Control of Cancer. 

Exhibit will consist of models, diagrams, plaques, 
and literature, with possibly film strip projection illus- 
trating different phases of cancer and efforts for the 
control of cancer. 


SCIENTIFIC EXHIBITS 
KNIGHTS OF COLUMBUS BUILDING 


J. S. Templeton, Chairman...... Pinckneyville 
N. S. Davis, ITI, Secretary........... Chicago 


300th 1—“Trends in Public Health.”—Illinois Depart- 
ment of Public Health. Henry Horner, Governor ; 
A. C. Baxter, Acting Director. 
Graphic statistical charts on diabetes, ophthalmia, 
neonatorum, pneumonia, tuberculosis and life expectancy. 





Booth 2—‘Physics Made Easy.” (Medical Physics for 
the Busy Physician.)—Council on Physical Therapy, 
American Medical Association, Thomas D. Hull, Chi- 
cago. 

With the help of lantern slides, homemade and simpli- 
fied apparatus, demonstrations will be given at stated 
intervals on physics as applied to diathermy, electro- 





May, 


therat 
tures — 
and a 
facts 

appar: 
onstra 
main | 


Booth 
Jan 
Wis 
Ex! 

types 

cial it 
ment ; 
dled 

diagrz 


Booth 
ail 
Wi 

cards. 

types 
short 
treatr 

the f 

emphi 

empl 
(illus 
direct 
appli 


tensil 
chror 
tissue 
varyi 
of ca 
of tit 
tion 

each 

react 


Th 
the < 
trolle 
tion 
tion. 
can | 
can | 
pron 
appli 
with 
treat 
be at 


1938 


“om- 


etter 


ut-in 
ther- 
ches 
ytion 
ach, 
.\SSO- 
tion, 
.SSO- 
eart 
lun- 
ago, 


mall 


Il- 


tine 
ears 
it in 
edi- 


[ed- 


the 
dual 
‘ood 
> of 
resh 
1 of 


nois 
rmy 


ules, 
lus- 
the 





May, 1938 ANNUAL 


therapy, and ultraviolet radiation. Demonstrational lec- 
tures will require from twenty minutes to one-half hour 


and an effort will be made to describe simply certain 
facts and principles in physics that bear directly on 


apparatus used in the practice of medicine. These dem- 
onstrations might be given in a temporary room in the 


main demonstration hall arranged conveniently. 





Booth 3—“Fractures of the Lower Extremities.”— 
James A. Jackson, The Jackson Clinic, Madison, 
Wisconsin. 

Exhibit of: (a) Transparencies demonstrating various 
types of injuries to the lower extremities, including spe- 
cial instruments and appliances used in their manage- 
ment; (b) Transparencies showing various cases han- 
dled under the above management; (c) Models and 
diagrams illustrating aspects of this subject. 





Booth 4—“Weak Foot—Pathogenesis and Treatment.” 

—James Graham, Springfield, Illinois. 

With drawings, models, x-ray plates and explanatory 
cards. The pathogenesis of each of the three main 
types of weak foot is illustrated. (Postural type; 
shortened Achilles type; and the anatomical type.) The 
treatment of these is illustrated by the same method. In 
the postural type, the role of corrective exercises is 
emphasized and explained. Each of the shoe corrections 
employed is able to be made in the physicians’ offices 
(illustrated with models) or by a shoemaker under the 
direction of the physician. There are no factory made 
appliances. 





Booth 5—“Catgut Absorption—Experimental and Clin- 
ical Study.”—Hilger Perry Jenkins, University of 
Chicago, Department of Surgery, Chicago, Illinois. 
An experimental and clinical study of the decline in 

tensile strength and ultimate absorption of plain and 
chronic catgut is presented; a series of transparent 
tissue specimens showing the status of the catgut at 
varying periods of time after implantation; specimens 
of catgut removed from the tissues at varying periods 
of time which are mounted on cards with full descrip- 
tion of the loss of strength which was observed for 
each size used; and by photomicrographs showing the 
reaction in the tissues to the catgut. 





Booth 6—“‘Apparatus for the Reduction of Fractures 
of the Forearm and Arm.”’—Alexander L. Stearns, 
Chicago, Illinois. 

This apparatus can be used for reducing fractures of 
the arm and forearm. It is so constructed that con- 
trolled traction can be maintained during the reduc- 
tion and the period of applying means of immobiliza- 
tion. Constant radiographic or fluoroscopic check-up 
can be maintained during the procedure. The reduction 
can be performed with the patient in either a sitting or 
prone position. The whole operation—reduction and 
application of cast—can be done by the surgeon alone, 
without any assistance. Therefore better results in 
treatment of fractures of the forearm and arm can 
be attained by: 1. Perfect or near-perfect reduction, and 
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2. Consequent adequate immobilization without move- 
ment of previously reduced fragments. 





Booth 7—“Oxygen Therapy Apparatus.”"—David J. 
Cohn, Michael Reese Hospital, Chicago, Illinois. 
The exhibit consists of several models of a new oxy- 

gen tent, using dry ice (carbon dioxide) as refrigerant. 

The use of this refrigerant makes possible a very com- 

pact, inexpensive, and efficient cooling unit of novel 

design. Circulation of the atmosphere within the tent 
is obtained without the use of a blower, and much more 
satisfactorily than in tents of conventional design. 





Booth 8—“Skull Fractures.”.—Harry E. Mock and 
John L. Lindquist, Surgical Department, Northwest- 
ern University College of Medicine, and St. Luke’s 
Hospital, Chicago, Illinois. 

The exhibit shows need for improved management of 
skull fractures. Analysis of 3,000 cases collected and 
of 300 of authors’ own cases. Cases grouped accord- 
ing to signs and symptoms. Cases grouped according 
to treatment. Analysis of the indications and value 
of spinal puncture. Analysis of operative cases. Models 
showing skull and brain pathology. Photographs, 
graphs, charts, and x-ray films. 





Booth 9—“Dermatophytes and Dermatomycosis.”— 
Tibor Benedek, Mycological Laboratory, Northwest- 
ern University College of Medicine, Chicago, Illinois. 
Dermatophytes will be presented in uniform flake- 

culture as giant cultures. They will be shown as tube 
cultures in order to demonstrate the possibility of 
microscopical examination of the vegetation without de- 
stroying it. Further cultures in hanging drops will 
be prepared to show the minute microscopical struc- 
tures of the different dermatophytes. Clinical pictures 
of dermatomycosis will be shown in photographs. 





Booth 10—“Choroid Plexus Resection in Hydroceph- 
alus.” “Clinical Cystometry.” Harold C. Voris and 
Herbert E. Landes, Loyola University School of Med- 
icine, and Mercy Hospital, Chicago, Illinois. 

Model (life size) of hydrocephalic brain with demon- 
stration of operative approach and two types of tech- 
nique of operation on the plexus. 

2. Enlarged photograph of a newly developed cystom- 
eter. Description of technique, indications, and diagnos- 
tic value of clinical cystometry. Tracings of typical 
cystometric studies in various neurologic and urologic 
lesions. 





Booth 11—“Mental and Emotional Aspects of Medical 
Practice.’—Conrad S. Somer, Illinois Society for 
Mental Hygiene, Chicago, Illinois. 

An exhibit of books. About 50 or 60 books from 
various publishers, also some pamphlets emphasizing 
aspects of mental disease, mental health, emotional as- 
pects of organic disease, psychoneuroses and behavior 
problems of interest to the general practitioners. Dr. 
C. S. Somer will be present throughout the two and 
a half days of the meeting to discuss the books and 
answer questions. The purpose of the exhibit is to 
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acquaint the general physician with the available liter- 
ature which will help him in dealing with the emotional 
and psychistic problems in his practice. 





Booth 12—‘“Bronchography in Bronchial Asthma.”— 

Emmet F. Pearson, Springfield, Illinois. 

X-ray film demonstration with Bronchography. A 
series of x-ray films of the lungs taken of patients suf- 
fering from Bronchial Asthma following instillation of 
iodized oil, which illustrates the normal bronchial tree 
and various degrees of damage which result from 
asthma. It is essential to know the state of the bronchia 
in order to institute therapy and foresee the prognosis. 





Booth 13—“Experimental Intersexuality in Rats.”—R. 
R. Greene, M. W. Burrill, A. C. Ivy, Northwestern 
University College of Medicine, Chicago. 
“Experimental Production of Momogeneous Osteo- 
porosis in Dogs.”—R. A. Bussabarger, Smith Free- 
man, A. C. Ivy, Northwestern University College of 
Medicine, Chicago. 

Photographs, charts, whole mounts, and models for 
intersex exhibit. A chart and mounted bones and two 
stuffed and mounted dogs for the osteoporosis. 





Booth 14—“Mold Allergy.” (Diagnosis in Allergy.) — 
Samuel M. Feinberg, Theodore B. Bernstein, S. S. 
Rubin, Northwestern University College of Medicine, 
Chicago, Illinois. 

The importance of inhaled fungus spores as causes 
of hay fever and asthma is stressed. Charts, maps, 
microphotographs and drawings illustrate the prevalence, 
geographic and seasonal distribution and morphology 
of the fungi. Other charts show the clinical importance, 
frequency and methods of diagnosis of mold allergy. 
An added feature of the exhibit consists of charts and 
illustrations showing the diagnostic procedures in al- 
lergy as a whole. 





Booth 15—“A Classification of Non-Paralytic Strabis- 
mus.”—George E. Park and G. P. Guibor, North- 
western University College of Medicine, and Chil- 
dren’s Memorial Hospital, Chicago, Illinois. 

A classification has been made of over 700 cases of 
concomitant strabismus, from the Orthoptic Clinics at 
Children’s Memorial Hospital and Northwestern Uni- 
versity. The essential purpose for preparing this data 
was to differentiate those types of strabismus amenable 
to non-surgical training and treatment from those 
amenable to surgery. Photographs and charts are to 
be used to show the characteristics of each type of 
squint, and the average number of cases recovering 
cosmetically from the appropriate treatment. 





Booth 16—“Improvised Home Apparatus for After- 
Care of Poliomyelitis.-—American Physiotherapy As- 
sociation. Visiting Nurse Association of Chicago. 
Miniature model of home set-up for physical therapy 

treatment, including such equipment as a tank for un- 

derwater exercises and apparatus for lifting the patient 
in and out of the water; improvised portable cart and 

‘other appliances. Exhibit of photographs and models 
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of home-made apparatus for the care of patients; sim- 
ple splints for maintaining correct posture and dem- 
onstration of the making of these splints. 





Booth 17—‘What Is Normal Blood Pressure ?”—Sam- 
uel C. Robinson, Marshall Brueer, Chicago, Illinois, 
Charts, graphs, tables, three dimensional relief 

“maps,” etc. 





Booth 18—‘Metrazol and Insulin Treatments for De- 
mentia Praecox.’”—Illinois Department of Public Wel- 
fare. Henry Horner, Governor. <A. L. Bowen, 
Director. 

Exhibit will consist of moving pictures in combina- 
tion with a lecture given to describe the treatment. 





300th 19—Production of Genital Growth in the Male.” 

—W. O. Thompson and N. J. Heckel, Rush Medical 

College, and Presbyterian Hospital, Chicago, Illinois. 

It will be demonstrated that the anterior pituitary- 
like principle from the urine of pregnant women exerts 
a powerful stimulus to the growth of the genitalia of 
the human male. A series of large photographs will 
show marked genital growth from its use before and 
after the age of puberty, notably in patients with hypo- 
genitalism and undescended testes. Stages in the pro- 
duction of premature puberty following its administra- 
tion will also be illustrated. Its use in the treatment 
of hypogenitalism and undescended testes will be out- 
lined briefly. The importance of avoiding marked 
genital growth in young boys will be stressed. 





Booth 20—‘“Puerperal Sepsis.”—Department of Public 
Health, State of Illinois. Henry Horner, Governor. 
Frederick H. Falls, Maternal and Infant Hygiene, 
and the University of Illinois College of Medicine, 
Department of Obstetrics and Gynecology, Chicago, 
Illinois. 

Pathology—nine drawings and one graphic tempera- 
ture chart. Drawings illustrate the various phases of 
the pathology of Puerperal Sepsis and its complications. 
History of Puerperal Sepsis—four charts containing 
portraits of Hippocrates, White, Holmes, Semmelweis, 
with descriptive paragraph listing their contributions 
to the subject. Treatment of Puerperal Sepsis—four 
drawings in water color 22”x24” showing (1) Fowler’s 
position, (2) Blood transfusion, (3) Serum injections, 
(4) Phlegmasia alba dolens by leg elevation. There is 
also a graphic chart of Sepsis Mortality in Illinois. 





Booth 21—“Newer Trends in Orthopedic Surgery, with 
Special Reference to Teaching.”—Philip Lewin, 
Northwestern University College of Medicine, and 
Cook County Hospital, Chicago, Illinois. 

The exhibit consists of translites, 8x10 x-rays, and 
anatomical models. 





Booth 22—“Diagnosis and Treatment of Pneumonia.” 
—Wayne W. Fox, Paul S. Rhoads, Northwestern 
University College of Medicine, Chicago, Illinois. 
Charts showing distribution of types, technique of 

typing, dosage of serum, technique of serum admin- 
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istration, technique of oxygen administration. Dem- 
onstrations of both Neufeld and Sabin typing under the 
microscope, charts showing results to be expected from 
serum treatment. 


Booth 23—“New U.S.P. and N.F. Preparations.”—Illi- 
nois Pharmaceutical Association. Howard H. Zorn, 
Springfield, Illinois. National Association Retail 
Druggists, Interprofessional Relationships Committee, 
Mr. O. U. Sisson, Chairman, Chicago. 

New U.S.P. and N.F. preparations presented by IIli- 
nois Pharmaceutical Association in conjunction with 
local Springfield Pharmaceutical Association. Actual 
preparations which can be tasted and tested in bottles, 
etc. Many of the preparations to be on exhibition were 
prepared by the University of Illinois College of Phar- 
macy. Others have been prepared by O. U. Sisson and 
other leading pharmacists catering to the physicians. 
Each preparation is prepared exactly according to the 
formula stated in the latest revision of the United States 
Pharmacopoeia and the National Formulary Book, 
latest revision. The entire exhibit will be attractively 
displayed and attended by Registered Pharmacists, who 
will be able to discuss with interested physicians any 
of the preparations, how they are prepared, etc. 


* * * 


Technical Exhibitors at the 1938 
Annual Meeting 


* *e * 


Allergia Products Company, Newton, Massachusetts. 


A. S. Aloe Company, St. Louis, Missouri. 
Arlington Chemical Company, Yonkers, New York. 
Belgard, Inc., Chicago, Illinois. 


CIBA Pharmaceutical Products, Inc., Summit, N. J. 


DeVilbiss Company, Toledo, Ohio. 

C. B. Fleet Co., Inc., Lynchburg, Virginia. 
General Electric X-Ray Corporation, Chicago, IIl. 
Gerber Products Company, Fremont, Michigan. 


Hamilton-Schmidt Surgical Co., St. Louis, Missouri. 


H. J. Heinz Company, Pittsburgh, Pennsylvania. 
Horlick’s Malted Milk Corporation, Racine, Wis. 
Hille Laboratories, Chicago, Illinois. 

Jones Metabolism Equipment Co., Chicago, Illinois. 
Lea & Febiger, Philadelphia, Pennsylvania. 

Lederle Laboratories, Inc., New York City. 


J. B. Lippincott Company, Philadelphia, Pennsylvania. 
M. & R. Dietetic Laboratories, Inc., Columbus, Ohio. 


Mead Johnson and Company, Evansville, Indiana. 
Medical Protective Company, Wheaton, Illinois. 
Mellins Food Company, Boston, Massachusetts. 
The C. V. Mosby Company, St. Louis, Missouri. 
V. Mueller & Company, Chicago, Illinois. 

Philip Morris & Co., Ltd., Inc., New York City. 
Petrolagar Laboratories, Inc., Chicago, Illinois. 


W. B. Saunders Company, Philadelphia, Pennsylvania. 


Standard X-Ray Company, Chicago, Illinois. 
Sutliff & Case Co., Inc., Peoria, Illinois. 
John Wyeth & Brother, Inc., Philadelphia, Pa. 
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NOTES ON EXHIBITS 


A. S. Aloe Company, in Booth Number 1, will dis- 
play a general line of surgical instruments and equip- 
ment for the physician and hospital. The Aloe Short 
Wave Diatherm, the DeBakey Blood Transfusion Unit 
and many other specialties will be featured. Messrs. 
Drennan and Kruse, Aloe representatives, will supply 
those interested with brochures on Aloe Steeline, the 
most modern creation in physician’s fine treatment room 
furniture. 





Among the many books to be displayed in Booth 
Number 2 by the C. V. Mosby Company are: 

The second edition of Watson’s “Hernia,” Rea’s 
“Neuro-Ophthalmology.” 

The fifth edition of Porter & Carter’s “Management 
of the Sick Infant.” 

The fifth edition of Crossen’s “Operative Gynecology.” 

The sixth edition of Clendening’s “Method of Treat- 
ment.” 

These recent releases will be supplemented by ap- 
proximately 175 other texts. 





Sutliff & Case Company, Inc., in Booth Number 3 
are manufacturers of a complete line of pharmaceuti- 
cals; they will have on display as features this year 
Thio-Cara, Thiocyan-Tabs, Tin Ox Tablets, and Tin 
Oxide Compound Capsules. Sutliff and Case pharma- 
ceuticals are always in line with the modern trend of 
things medical. 

The physician who is served by our institution finds 
more than 1000 medical products from which to choose 
his weapons to fight disease and death. Many of our 
products will be on display this year, and our repre- 
sentative will be more than glad to discuss any of our 
many lines with physicians calling at our booth. 

In addition to specialties and standard preparations, 
a complete line of physicians’ supplies and sundries are 
handled for your convenience. 





The Medical Protective Company, in Booth Num- 
ber 4, will be represented by a man thoroughly trained 
in Professional Liability underwriting, and the com- 
pany invites you to visit this exhibit. He is entirely 
familiar with the principles of the reciprocal rights 
and duties of a doctor and patient and with the circum- 
stances peculiar to that relationship. He will be glad 
to explain how his company meets the exacing require- 
ments of adequate liability protection, which are pe- 
culiar to the Professional Liability field. 





New books on display at the Lippincott booth, Num- 
ber 5 include: 

Thorek—MODERN SURGICAL TECHNIC —2 
volumes with more than 2,000 illustrations. 

Bacon—ANUS, RECTUM, AND SIGMOID CO- 
LON—with 487 Illustrations. 

Rigler—ROENTGEN DIAGNOSIS. 

Wilson—FRACT URES. 

McBride—DISABILITY EVALUATION. 

And other new books. 
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The John Wyeth & Brother, Inc., in Booths Num- 
bers 8 and 9, will exhibit a number of their pharma- 
ceutical specialties, among them Silver Picrate for the 
treatment of trichomonas vaginitis, Kaomagma Intes- 
tinal Absorbent in the treatment of intestinal disturb- 
ances, Amphojel, Wyeth’s Alumina Gel, Antacid, and 
Bewon Elixir, an especially palatable dosage form of 
crystaline vitamin B-1. All physicians are cordially 
invited to call at the Wyeth Booth and receive latest 
information concerning these products. 





Gerber’s, in Booth Number 10, invites you to inspect 
their strained foods which will be on display. Two 
kinds of literature, some for professional use and some 
for distribution to mothers or adult patients on thera- 
peutic diets, are both available for your examination, 
and will be sent to you on request. 





W. B. Saunders Company will exhibit at Booth Num- 
ber 11 a complete line of its books on Medicine, Surg- 
ery, and Allied Subjects. Among the many outstanding 
works will be Warbasse-Smyth’s “Surgical Treatment,” 
the new Beckman’s “Treatment,” the new Cecil’s 
“Medicine,” Bickman’s seven volume “Operative Surg- 
ery,” Buie’s “Practical Proctology,” Tuft’s “Clinical 
Allergy,” Gifford’s new “Ophthalmology,” Padgett’s 
new “Surgical Diseases of the Mouth and Jaws,” Wip- 
rud’s “Business Side of Medical Practice,” Herman’s 
new “Urology,” new edition of Andrews’ “Skin Dis- 
eases,” new (1938) Mayo Clinic Volume, Merritt & 
Fremont-Smith’s “Cerebrospinal Fluid,” Bastedo’s “Ma- 
teria Medica and Therapeutics,” Mason’s “Preoperative 
and Postoperative Treatment,” Curtis’ three volume 
“Obstetrics and Gynecology,” The Medical Clinics of 
North America, The Surgical Clinics of North Amer- 
ica, Griffith & Mitchell’s “Pediatrics,” and many other 
new books and new editions on a wide range of sub- 
jects. 

Standard X-Ray, in Booth Number 12, will exhibit 
their Model “EBRF” Unit. This modern shockproof 
x-ray machine is designed for fluoroscopy and radiog- 
raphy in any desired position. It is extremely flexible, 
and ideally suited where space for installation is very 
limited. The “EBRF” unit has ample capacity for 
high speed chest work as well as general radiographic 
and fluoroscopic work. 

The Standard X-Ray Company also manufacture 
many other sizes and types of x-ray apparatus, and 
can offer the proper equipment to best suit your need. 
Do not fail to stop and visit us. 








Physicians are cordially invited to visit the new con- 
vention display in Booth Number 12 where Petrolagar 
Laboratories, Inc., will be represented by Messrs. Fris- 
bie and Lombardo. 

Petrolagar is an emulsion of pure mineral oil (65% 
by volume) and agar-agar, accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association for the specialized treatment of constipa- 
tion. Scientific drawings and literature on the subject 
of constipation will be available in addition to samples 
of the five types of Petrolagar. 
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The Mellin’s Food Company in Booth Number 13. 
Fitting the food to the baby, the correct approach to 
bottle feeding, is the underlying principle of the easily 
workable method that employs Mellin’s Food as the 
milk modifier. A discussion of this matter with phy- 
sicians is sincerely desired and your visit to the Mellin’s 
Food Company’s exhibit will be greatly appreciated. 





Mead Johnson & Company at Booth Number 14 are 
distributing this year an unusually fine souvenir item. 
It is not only beautiful but extraordinary because it 
contains no advertising. Ask for your copy of “Parer- 
gon.” 

The complete display of Mead Products includes two 
new ones. 





Belgard, Inc., in Booth Number 15 will have on dis- 
play the Guibor Stereoscope and the Dual Service Trial 
Case, along with many other unusual refracting aids 
manufactured by Belgard, Inc. 





The Jones Metabolism Equipment Company ix Dooth 
Number 16 will feature as their display the Jones 
MOTOR BASAL metabolism apparatus. 

A special feature of this unit is that it contains no 
water and requires no calculation in the determination 
of the basal metabolic rate. 





The Exhibit of Allergia Bedding in Booth Number 
17, intended for the relief of sufferers from Asthma, 
Hay Fever and Related Disorders will include a dem- 
onstration of dust produced by ordinary bedding fillers 

. cotton, kapok, feathers and hair, and will, by com- 
parison, show the DUST-FREE qualities of Allergia 
pure silk filling material. 

The Exhibit will also feature full size non-atopic 
DUST-FREE Allergia Pillows and a model of the 
DUST-FREE Allergia Mattress. We will invite phy- 
sicians to avail themselves of free viais of Coca’s Fluid 
Extract made from Allergia Filling Material for their 
use in making scratch tests. 

Included with our showing of Allergia DUST-FREE 
Bedding is the KANTWET Crib Mattress, which not 
only offers a WETPROOF non-rubberized infant bed- 
ding piece, but also offers a DUSTPROOF protection 
to sensitive nasal membranes. 





Nourishing, digestible, appetizing—these are three 
outstanding qualities for which HORLICK’S is famous, 
either the powdered or tablet form. Visit Booth Num- 
ber 18. You will be interested in the many dietary 
uses—from infant feeding to old age—note especially 
the convenience of the Tablets, for interval feeding, in 
ulcer diets. 





Lederle Laboratories, Inc., in Booth Number 19, will 
feature a seasonal display of Hay Fever, Poison Ivy 


and Allergenic products, as well as Clobulin Modified 
Lederle Antitoxins; Oral and Parenteral Liver and two 
new vitamin products: 
Vi-Delta Emulson (also available in capsule form) 
Vitamin B Complex 
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also therapeutic sera for all types of pneumococcus 
pneumonia. 

Samples and literature covering the two vitamin prod- 
ucts and complete literature on antipneumococcic sera 
will be available to visitors. 

The M. & R. Dietetic Laboratories, Inc., in Booth 
Number 20, will display Similac and powdered Sof- 
Kurd. Representatives will be glad to discuss the mer- 
its and suggested application of these products. 





The C. B. Fleet Company will be found in Booth 
Number 22. PHOSPHO-SODA (FLEET): An 
ethical, concentrated preparation of the sodium phos- 
phates in a stable solution. Phospho-Soda is a reliable 
intestinal and renal eliminant and detoxifying agent, 
acting quickly without griping or causing tenesmus. 

Phospho-Soda (Fleet) has, for fifty years, been, 
recognized by the medical profession as being the de- 
sirable choleretic and cholekinetic. The ease of admin- 
istration and flexibility of dosage gives Phospho-Soda 
(Fleet) a wide range of usage. 





In booth Number 23, Lea & Febiger, represented by 
L. E. Drury, will exhibit the following new works: 

Pohle’s “Theoretical Principles of Roentgen Ther- 
apy,” and “Clinical Roentgen Therapy” 

Long & Goldberg’s “Social Hygiene” 

Craig & Faust’s “Parasitology” 

Fishberg’s “Heart Failure” 

Davidoff & Dyke’s “Normal Encephalogram” 

Saxl’s “Pediatric Dietetics” 

Rowe’s “Clinical Allergy” 

Brahdy & Kahns “Trauma and Disease” 

Levinson & MacFate’s “Laboratory Diagnosis” 

Werner’s “Endocrinology”. 

New editions will be shown of such standard works 
as MacKee’s “X-Rays and Radium Therapy,” Ormsby’s 
“Diseases of the Skin,” Joslin’s “Treatment of Diabetes” 
and “Diabetic Manual,” Wiggers’ “Physiology,” Gif- 
ford’s “Ocular Therapeutics,” Bridges’ “Dietetics for 
the Clinician,” and other new works and new editions. 





The HAMILTON-SCHMIDT SURGICAL COM- 
PANY of St. Louis will occupy Booth Number 24 
during the 1938 annual meeting. They will show some 
Burdick Physio-Therapy equipment, also some new and 
interesting surgical instruments including the new 
Brad-Parker Lahey lock instruments. Mr. Charles 


Ritzen and Mr. M. J. Latshaw will be in charge of the 
exhibit. 





The DeVilbiss Company has reserved Space Number 
25 for the 1938 convention of the Illinois State Medical 
Society to be held on May 17, 18, 19, at Springfield. 

The complete DeVilbiss line of atomizers, steam va- 
porizers and nebulizers will be on display. Specially 
featured in the exhibit are illustrations graphically 
showing the superior coverage afforded by the atomizer 
in the application of solutions to the nose and throat. 
These illustrations are based on x-ray research. 

Copies of the illustrations for reference may be se- 
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cured from Mr. E. B. Harvey, DeVilbiss representa- 
tive in charge of the display. 





It is the policy of the General Electric X-Ray Cor- 
poration to try at each meeting of the Illinois State 
Medical Society, to have an interesting exhibit for the 
visiting doctor. 

All we ask is that he pay us a visit at our Booths, 
Numbers 26 and 27, and meet our representatives who 
are very helpful in the matter of x-ray and physical 
therapy problems. 





Philip Morris & Company Ltd. Inc. in Booth Num- 
ber 28 will demonstrate the method by which it was 
found that Philip Morris cigarettes, in which diethylene 
glycol is used as the hygroscopic agent, are less irrita- 
ting than other cigarettes. 

Their representative will be happy to discuss re- 
searches and problems on the physiological effect of 
smoking, 





The Arlington Chemical Company, in Booth Number 
29, will again exhibit their products at the Illinois 
State Medical Society annual meeting. They will again 
feature their Biological and Pharmaceutical Products. 
They are offering a new diagnostic protein outfit that 
has just been released consisting of eighty of the most 
common causative factors in allergic conditions. The 
price of the set is $9.75. The physician in charge of 
the booth will be happy to discuss any allergic problem. 








The H. J. Heinz Company will greet you in booth 
Number 30. In order that you may see the natural 
fresh color and uniform consistency of Heinz Strained 
Foods our display presents in an attractive manner all 
twelve varieties. Naturally, you have some questions as 
to their preparation and uses. We therefore invite you 
to let our representative serve you in this respect. 

We will be glad to send you a copy of the fifth edi- 
tion of our Nutritional Chart upon registration at our 
exhibit. 





At the CIBA Booth, Number 50, the well-known 
line of CIBA specialties will be displayed, and the two 
latest products, Perandren, the synthetically prepared 
chemically pure testis hormone—and Transentin, a new 
non-narcotic antispasmodic, will be featured. Repre- 
sentatives from the firm will be in attendance to dis- 
cuss any questions the physician may wish to ask re- 
garding these specialties. 





V. Mueller & Company, in Booth Number 53, will 


feature bone surgery equipment, including the Callahan- 
Scuderi outfit and Henderson Leg Screw for the treat- 
ment of fractures of the neck of the femur. Many 
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other new and interesting items, as well as a repre- 
sentative staple line, will be shown. 





In the Hille Laboratories’ Booth, Zinc Borate, with 
and without ephedrine, will be featured. Also Col- 
loidal Mercury Sulfide and probably Bismo-Rhodanol. 

We have prepared—for clinical trial only—a colloidal 
copper sulfide solution for oral administration in dia- 
betes. A well-studied series of diabetics were treated 
with copper sulphate at the metabolic clinic of the 
University of Graz. The report shows that they were 
able to reduce the insulin requirements of these cases 
fully 50% and were able to carry the lighter type cases 
along on copper alone. 

We will furnish this copper preparation to those phy- 
sicians who would care to test out the claims made for 


oral copper medication as an insulin sparer. 
e  Seis 


ILLINOIS STATE MEDICAL 
SOCIETY 


NINETY-EIGHTH ANNUAL MEETING 
SPRINGFIELD, ILLINOIS 


May 17, 18, 19, 1938 


OFFICERS 

AE EE CEN CBI or) Chicago 
SAMUEL E. MUNSON, President-Elect.......... 

rea Winee aieanaa biwsrtamsivneengnuhlna nas Springfield 
EVERETT C. KELLY, First Vice-President... .Peoria 
T. D. DOAN, Second Vice-President......... Palmyra 
A. J. MARKLEY, Treasurer.......... Garden Prairie 
HAROLD M. CAMP, Secretary........... Monmouth 

THE COUNCIL 

EE WELD, First Disteict: 2555... . 5... 8 Rockford 
EDGAR C. COOK, Second District......... Mendota 
JOHN S. NAGEL, Third District............ Chicago 
PERCY E. HOPKINS, Third District....... Chicago 
ig Re ON, sued PI ABINARE SF or3i9.0)s sso ds ck 2h Chicago 
E. P. COLEMAN, Fourth District............ Canton 
RALPH P. PEAIRS, Fifth District.......... Normal 
ha Ree Siete DDISETICE 6 0.5.10 ines 55 ble 09:08 « Quincy 
I. Fae NECK. Seventh -District...i . soe sees Decatur 
C. E. WILKINSON, Eighth District........ Danville 
ANDY HALL, Ninth District............ Mt. Vernon 
J. S. TEMPLETON, Tenth District... .. Pinckneyville 
E. S. Hamilton, Eleventh District........... Kankakee 


E. P. COLEMAN—Chairman of the Council 
COUNCILORS-AT-LARGE 


CHARLES. S. SKAGGS ............. East St. Louis 
eee Mae AID, Gis cxileeags hi). Chicago 
ROLLAND. L..GREEN, . ois. eicec i. ices eee. Peoria 
ILLINOIS MEDICAL JOURNAL 
CHARLES J. WHALEN, Editor............ Chicago 
BERNARD S. MALOY, Assistant Editor....Chicago 
H. G, OHLS, Managing Editor.............. Chicago 
H. STEWART, Secretary Publication Commit- 
a A RE ORANG FE CEC ee eee Oak Park 
PERMANENT HISTORIAN 
BV Sere. KO Docs cece chee cs ccc us Chicago 


ILLINOIS MEDICAL JOURNAL 


May, 1938 


STANDING COMMITTEES 


PUBLIC RELATIONS 


W. S. BOUGHER, Chairman. ...........0085 Chicago 
BRED. MULGER piessncacteatiévnsilicoeren Chicago 
H.W... WOODRUPBP ..... ccasiveasndewhinens foc Joliet 
MEDICAL LEGISLATION 
JOHN R, NEAL, Chairman...........+2- Springfield 
M2 Je BLU IOIN Xo 6 Gavinw yas corasinaly.<'bla'es «Ae o'8 Chicago 
MATHER PFEIFFENBERGER ............. Alton 
MEDICO-LEGAL 
J. .R. BALLINGER, Chawwnateieccc oésivsescss Chicago 
R. O. HAWTHORNE, Secretary.......... Kankakee 
WALTER WILHELM] ......05..5.'.04 East St. Louis 
OSCAR (HAWEINSON | 2320)... 02.0 Chicago 
Aste (GRIGER. sie Stele Se ES Chicago 
MEDICAL EDUCATION & HOSPITALS 
NcSie DAVIS; Tit, CRAG Os. 55. occ occa ne Chicago 
es are Seat Po ARR 8 Sa AR Clinton 
EE, OIE ao se ghsG ccs arenes ee tae Rushville 
RELATIONS TO PUBLIC HEALTH ADMINISTRATION 
SEL. ER, CRAMINGIN 6: 5'5-0:950'o, 0:01d/0'> ote ei5;0'0.008 Chicago 
ANDREW GANSEVOORT ...... oo ccscceecess Chicago 
EERO CIN, 5 00's ols 88S cameo gael ses Chicago 
BERRI GICDEN oo. oe acc ccc ccneecee +e Joliet 
DL HEP ae ets Scien he acics acl eae Decatur 


DELEGATES AND ALTERNATES TO THE 
AMERICAN MEDICAL ASSOCIATION 
DELEGATES 
Charles J. Whalen, Chicago 


J. J. Pflock, Chicago 
G. H. Mundt, Chicago 
C. B. Reed, Chicago 
G. C. Otrich, Belleville 


. S. Hamilton, Kankakee 


E 

CaS 
CLE 
W. E. Kittler, Rochelle 


. Skaggs, East St. Louis 
Wilkinson, Danville 


ALTERNATES 


M. I. Kaplan, Chicago 


F. P. Hammond, Chicago 


N. S. Davis, III, Chicago 


F. L. Brown, Chicago 
L. O. Frech, Decatur 

E. H. Weld, Rockford 
C. W. Carter, Clinton 
E. P. Coleman, Canton 


T. B. Williamson, Mt. Vernon 


COUNCIL COMMITTEES 
EDUCATIONAL COMMITTEE 
R. R. FERGUSON, Chairman............... Chicago 
MISS JEAN McARTHUR, Secretary....... Chicago 
RPE ess SO Oe ee Monmouth 
Fs RRM oR alr es tte sinc co oe Chicago 
EE OT oY COENEA RAE tag ey a aks ar Peoria 
LT, cet 9 UD Gc Decatur 
FINANCE COMMITTEE 
JOHN S. NAGEL, Chairman................ Chicago 
a EPR MME EOIN 565 ooo oc core ot'n tetiamiecis sie Kankakee 
INS os oes ss ss vite os.0tds okb onc ewe Quincy 





ay, 1938 
S 


‘Chicago 
Chicago 
... Joliet 


ring field 
Chicago 
,.. Alton 


Chicago 
ankakee 
it. Louis 
Chicago 
Chicago 


Chicago 
. Clinton 
‘ushville 
ION 
Chicago 
Chicago 
Chicago 
. . Joliet 
Decatur 


hicago 
hicago 
mouth 


hicago 


Peoria 
ecatur 


hicago 
ikakee 
Juincy 





May, 1938 ANNUAL 
PUBLICATION COMMITTEE 
o.. DAY CRAMMER oie ois 6 eosie ge warniseirea Chicago 
m. J. STEWART, ' Secretary: 0082 o0'0 0. Oak Park 
BERCY EF, HORM Si io. 2020s os cos Chicago 
PAPARDES Bo RED wocvec ccs cnecewsleashs Chicago 
OP EEN Sh. NMG occ de heads Setbdeneees Chicago 
eK, (PAGRIBIIO oh hills coccsasiearmcncdte dates Chicago 
ADVERTISING COMMITTEE 
C. E. WILKINSON, Chairman............. Danville 
AS gg 11 i SRS nd eA Le Decatur 
Be ©, NECN he ee nie es, Cain ccealns apace meets Mendota 
SCIENTIFIC SERVICE COMMITTEE 
m. S. BERGHOPE, Chatrindte. . .. 66 6csc. cess Chicago 
BoE, MEU NSO Be sO aoe ea ea Springfield 
TE GRE) 2274 04°97. 2) 9 aR eR Be? Wg Chicago 
mo N. RABPRR BY i) .6. ccc oR E. chek Robinson 
WALTER STEVENSON, sis isjs::siord 200s Quincy 
BOUELAND L.. GREEN) ....066.<ceg te hae « ceatns Peoria 
COUNCIL LEGISLATIVE COMMITTEE 
S. E. MUNSON, Chairman. ........6.0.. Springfield 
DLO) GG 2 7.8) 0) Ee Par Bele Mt. Vernon 
ee IN ic vise ciavors oo + RS OLSR SRE Flee GE Ome Chicago 
CONSTITUTION AND BY-LAWS COMMITTEE 
CHARLES B. REED, Chairman............. Chicago 
es EE BY oe 5 aia orae dy dnelace. sje viv vcs em tae Rockford 
BR, SAO OAD oon cin cc vcd ccc ue bebe ouae Chicago 
MEDICAL ECONOMICS COMMITTEE 
E. S. HAMILTON, Chairman.............. Kankakee 
BOOED. Re NAME asi se adh. Laiiidion ses « Springfield 
ce By WEERENSO Ns sisi Seco th. AU sccees Danville 
BS SICA GG ee nites ioniwacerwsins East St. Louis 
BP COREA, g |. iiepccisie se 008 Toke oaelodetn eee Canton 
RDN OE A ae OREO Oe tone E Decatur 
ER OA ree tere Oe. cr Chicago 
GS AUBN 245 I) RR) 2.) 2711S rrr ra a Normal 
BEVARE DS (Be REED ooo seo cc css ving ess oni Chicago 
A A EAT RN cao. 66: 6:0's- 0:0: 5:0-0'eca-op,9 cp teys Macomb 
T0101 SD” Gael OY. ae a Monmouth 
VETERAN’S SERVICE COMMITTEE 
F, O. FREDRICKSON, Chairman........... Chicago 
gh RS No ne Ser ee Decatur 
BREDA (So Re MEM. npio5 + o's 0854-eaneanee es Chicago 
ARLES (9.2213 0) Sa are a Jacksonville 
eB. WIEETABISON 05.6.0 6:56 casein, Mount Vernon 
RE peg 2) Gu 1 5 7 Sa nee Evanston 
COMMITTEE ON INDIGENT MEDICAL CARE 
JOHN R. NEAL, Chairman............... Springfield 
MAROLD, ME GAM osc. cctc ses eda stds Monmouth 
BH PEIB PR irasieihs . cece ws eccceccllgae ndherd Chicago 
BULIUS, Fe, TEBSS .onrind ond. secs. Chicago 
m S.. TEMPLE GON «5 ssca-5 «cava nae cores Pinckneyville 
ROR OY 2°40): UR ae Oe ES PT Pe Pe Sey Belleville 
mM: EF, WABTHRGU «h.2 sce od. oss cto Springfield 
DETAR LS: BEGG. ionsiesie yrs nemrmiene Shelbyville 
SCIENTIFIC EXHIBITS COMMITTEE 
J. S. TEMPLETON, Chairman......... Pinckneyville 
N. S. DAVIS; ITI, Secretary ..........800%0 Chicago 
a P SEMONDS stork LORE tees Chicago 
me , FEAR MAO ob acs. se emcres nes cronies Springfield 
AE... MARERIG ENS 3 f,. deticliis's s-s-0.5.9:0 BA sobleebibelen Rockford 


MEETING 401 
HAROED by NOW Bia c- son 6240 dadadonanes Chicago 
Ai Whe Masaka oo ekeccinoeneieass Bloomington 
ETHICAL RELATIONS COM MITTEE 
CHARLES B. REED, Chairman............ Chicago 
PHELIP: H. KREUSGHER. . «6.04536 je ds Chicago 
B.. Sc TA eee ie oe hcwcwentccdee Kankakee 
CHARLES. S:°SEAGGS |: 0...u0'./5.4.% East St. Louis 
PHYSICAL THERAPY COMMITTEE 
ANDY HALL, Chairman ............. Mount Vernon 
BERNARD -FANTUS (iinet fA Ae Chicago 
D. He -EBVWEN BRAD iisiics sir. aplsiceetice veceieidee Chicago 
MILTON SCHMIFFE: .;. sicenswles POOR a Chicago 
RUDOLPH MROZ. ..cic.oseeadks CURD. Rockford 
FP. EEE oa sis ine Sed va a aurea eens Decatur 
COMMITTEE ON CANCER 
BOWMAN C, CROWELL, Chairman........ Chicago 
J... Fe SERMON oso cece dee eeee Chicago 
DON. DRAE® «2 oor dscqcacdty capdero dees Springfield 
ROSWELL T: PEPE xx. ices «ast 3a e306 Ottawa 
GATE WOGD i ociic ng 2s mea emneuuysaees we Chicago 
SYPHILIS CONTROL COMMITTEE 
1. NEECE,. Chatenate via saeieds sdisledd sees Decatur 
HAROED: Ma CAMP 2.2. cccecc cs ncccc culos Monmouth 
ANDY FEARED 6... jofcbedsthied cadences Mt. Vernon 
LEOVEP AMNOIEDD «5505 5 14s5k cas nccnvecves Chicago 
Fv fe MCG ees ont ascic nn coadercess en Springfield 
H. J. SHAUGHNESSY, PH.D... ....00<- Springfield 
CORPORATION PRACTICE COMMITTEE 
C. .E. HUMISTON . Chaswimnaits csc towucssx 9 Chicago 
CHAREES: Be REED: is. hide eee es Chicago 
JOHN RR: NEAR or eck chetlawaaes ose Springfield 
ANNUAL MEETING COMMITTEE 
(Advisory) 
E. S. HAMILTON, Chairman.............. Kankakee 
EPROM Ge 32305 Faremacea ego eecenues Decatur 
8 BBs 20)», eee ne i apap La Mie iv pape 7 Quincy 
(To represent the Council) 

JOHN - Ri NEABW 200. See. OT Springfield 
S: EOMENSON 2 oo ccs seeds Springfield 
(To represent Sangamon County Medical Society) 
FIFTY YEAR CLUB COMMITTEE 
ANDY HALL, Chairman ~.. 0.0. ccce00 Mount Vernon 
J:. S. - FEMPLEFON i... 0A SI Pinckneyville 
THOMAS Bi KNOX io 6 od) aes ecu aaeunnaatle Quincy 
HAROLD Ma CAMP. oa occa aecccis dese os Monmouth 
COMMITTEE ON MATERNAL WELFARE 
T. B. WILLIAMSON, Chairman..... Mount Vernon 
JOFIN ‘FS CAREY Secretany. 5 6 s<wcopa nese Joliet 
Ec: ER GUANO ee ee tae Rockford 
JOSEPH: T: ONEIEL! oi fea eee Ottawa 
PHEBE: LL. PEARSALL... 30000 BPs Moline 
R, RR. LOAR wiseivick kaa neh eer Bloomington 
MILTON: BE. BRETER: <2. 0500. ccetetipebs Quincy 
WALTER D. MURFIN. .. £20564 366030. Decatur 
O; Fe CRI fates colehe s anne’ Danville 
HENRY G. HORSTMANN ............ Murphysboro 
FREDRICK. HW FALLS}: . ..qecd. cence Chicago 
EY, iS BEB ih oth Halles coi cen Jb 24 eek, Oak Park 








402 ILLINOIS MEDICAL JOURNAL 


INTERPROFESSIONAL RELATIONS COMMITTEE 
CHARLES S. SKAGGS, Chairman....East St. Louis 


PRAGUE TH HOPING. oie eR isc Chicago 
FACET ecco POT A best ea teeds dk Mendota 
PEMEAD Fe NOT ES: iS 8 iS aS. Oe ede Chicago 


SECTION OFFICERS 


SECTION ON MEDICINE 


CRGEE! FACES: CRM INON sei Se een icieinl Decatur 
ROBERT KEETON, Secretary.............. Chicago 
SECTION ON SURGERY 
SUMNER KOCH, Chairman...............4 Chicago 
DARWIN KIRBY, Secretary............. Champaign 
SECTION ON EYE, EAR, NOSE AND THROAT 
CB VI NIN 55. SS he co Mattoon 
S)) Jo MEYER, - Secretary osc ssc cdek elke Chicago 
SECTION ON PUBLIC HEALTH AND HYGIENE 
WINSTON TUCKER, Chairman........... Evanston 
F. S. NEEDHAM, Secretary............... Oak Park 
SECTION ON RADIOLOGY 
RALPH G. WILLY, Choirman............0: Chicago 
HARRY MAGEE, Secretary.............000. Peoria 
OFFICERS OF SPECIAL MEETING 
GROUPS 
SECRETARIES’ CONFERENCE 
JOHN W. LONG, Chairman............... Robinson 
D. D. MONROE, Vice-Chairman.............4. Alton 
A. R. BRANDENBERGER, Secretary....... Danville 
OBSTETRICIANS AND GYNECOLOGISTS 
F. L. HEINEMEYER, Chairman.......... Rockford 
WILLIAM T. CARLISLE, Secretary........ Chicago 
PEDIATRICIANS’ MEETING 
JOSEPH K. CALVIN, Chairman............ Chicago 
GERALD CLINE, Vice-Chairman....... Bloomington 
H. W. ELGHAMMER, Secretary............ Chicago 
CENTRAL StraTEs SOCIETY 
OF 
InpustrRIAL MEDICINE AND SURGERY 
BF. W:.. SUOBES Pemidaeh ose: 5 oc 6650 oie:siesepo 0's Chicago 
F. P. HAMMOND, Secretary..............4: Chicago 


PHysIcIANS’ ASSOCIATION 
DEPARTMENT OF PUBLIC WELFARE 


GEORGE A. WILTRAKIS, President......... Elgin 
J. W. KLAPMAN, Secretary-Treasurer..Jacksonville 


SANGAMON COUNTY MEDICAL 
SOCIETY CONVENTION 
COMMITTEES 


CoNVENTION COMMITTEES 


CoMMITTEE ON ARRANGEMENTS 


BR OA ET esto Socascsesste General Chairman 
ROBERT K:; CAMPBELL... 0.25.20... President 
Sangamon County Medical Society 
FRANK M. DAVIS............. Secretary-Treasurer 


Sangamon County Medical Society 


Don W. Deal John R. Neal 


May, 1938 


S. E. Munson A. E. Walters 
SPECIAL COMMITTEES 


RECEPTION COMMITTEE 


PIG EA icin hk a sicecddeenleto dios Chairman 
GEORGE H. VERNON, JR. o.0is0x%s Vice-Chairman 
O. F, Maxon J. C. McMillen 


T. F. Hill 
K. J. Malmberg 
Thomas F. Harmon 


D. H. McCarthy 
Henry E. Lutyens 
W. W. VanWormer 
L. D. Wright Harvey W. Sears 
J. C. Walters J. M. Shearl 
Charles McLaughlin 
PRESIDENTS DINNER 
FOR IAL oc ceehercascmracsisis odd hed Chairman 
Samuel E. Munson Harry Otten 
INFORMATION COMMITTEE 
CORIVIN: SA VIS 3.585 oto e ee ae eens Chairman 
G. H. Fleischli B. Lyman Stewart 
PUBLICITY COMMITTEE 
BGG io bo Aig ORas SOO” 8 ORR A ea ae ea Chairman 
KENDELH: H. SCHNEPP. «035.0605. Vice-Chairman 
James E. Graham Russell T. Bothe 
HALL OF HEALTH COMMITTEE 


Geo. T. Palmer 
H. H. Tuttle 


Robert K. Campbell 

Homer P. Macnamara 
Samuel E, Munson 

Mr. B. K. Richardson 


TRANSPORTATION COMMITTEE 


ROBERT J; *PLEMPIE ccc eee Chairman 
yee Som US is & 0! Or i Pre Vice-Chairman 
M. E. Rolens Davis E. Barker 

M. B. Jelliffe W. P. Levis 
STAG ENTERTAINMENT 
Digg ae 2h | 3) aaa eae, a RE Chairman 
ATTENDANCE COMMITTEE 
Ia CI ois osc ccie ax ecepiniccceipavens ad Chairman 
Gs IGN ons sik issiic carecec.cies Vice-Chairman 
M. M. Bradley Gerald C. Hunt 
A. W. Barker W. P. Armstrong, Sr. 
Albert R. Trapp J. C. Jackman 
E. K. Lockwood P. G. Kokenes 
J. G. Meyer H. S. Dickerman, Jr. 


T. W. Priest John Schilsky 
H. B. Raman R. H. Beverly 
T. G. Hill F, P. Bornstein 


Domenico Sterbini 
Milton Levine 
REGISTRATION COMMITTEE 


CHESTER C. COPELAN............000. Chairman 


Geo. G. Harvey E. Harold Ennis 
SCIENTIFIC EXHIBITS COMMITTEE 


James M. Bell 


CHARLES Fi :HARMOM 65 6:65 .otticvetbas Chairman 
HERMAN H. COLE.................. Vice-Chairman 
A. Vass F. W. Light, Jr. 


William DeHollander 


COMMERCIAL EXHIBITS COMMITTEE 
JAMES E. GRAHAM ..................... Chairman 





_— 


= oY 


» 1938 


irman 


rman 


man 


nan 





May, 1938 ANNUAL 
C; B. SRUARD: 252 lksk. ht ERGO Vice-Chairman 
G. B. Stericker G. J. Mautz 
Albert E. Steer 
GOLF COMMITTEE 
FRED 'P COWDEN co.cc cciscleeteds cede Chairman 
R. F. Herndon Robert I. Bullard 
SECRETARIES’ CONFERENCE COMMITTEE 
PRAWN Mh. DAVIS. ode escacncn cewcaeeocies Chairman 
HOMER P. MACNAMARA.......... Vice-Chairman 
W. P. Armstrong, Jr. Kenneth H. Schnepp 
FINANCE AND ADVISORY COMMITTEE 
A, BS WABI ee os ope cccecc coun cucoxcies Chairman 
R. K. Campbell Frank M. Davis 
Harry Otten 


HOTEL RESERVATION COMMITTEE 
ec SEEDS ox cian calctandnsdaresas Chairman 
Bes (Si ORBAN Be i oies aches ois vrrsiciaoteesiae'g Vice-Chairman 

A. E. Walters I. W. Metz 
ADVISORY COMMITTEE 
BT Eh SOU ovis cc vccxcesccccences Chairman 
E. S. Spindel W. A. Young 


MEETING PLACE COMMITTEES 
SURGERY COMMITTEE 


CHAREES 'L. PATION. ... 622th s.ete ewes Chairman 
BERTON Wo HOLES 6s. cess cccledes Vice-Chairman 
Don W. Deal James A. Day 
C. W. Compton Robert E. Smith 
O. L. Zelle E. L. Bernard 
MEDICINE COMMITTEE 
EMMETT. F.. PEARSON 3.66 occ Setccdses Chairman 
GEORGE B. STERICKER........... Vice-Chairman 
Frank P. Norbury Franklin Maurer 
R. F. Herndon Herman H. Cole 
Frank N. Evans Nathan Rosen 
B. J. Kuly T. D. Masters 
EYE, EAR, NOSE AND THROAT COMMITTEE 
EDGAR: i. BUA. Sac cscs occge Soran cette Chairman 
J, AB ac acs oss ey ere cetenene Vice-Chairman 
Robert I. Bullard A. G, Aschauer 


Stuart Broadwell 
A. Lee Hagler 
E. A. Morris 


PUBLIC HEALTH AND HYGIENE COMMITTEE 


John F. Deal 
A. E. Walters 


Ri GC. CU oes ce ciwwaccs Crctneceanebes Chairman 
G., TRG on bo ons so Rare wc cee Vice-Chairman 
John J. McShane Elizabeth B. Ball 
H. H. Tuttle Grace S. Wightman 
A. C. Baxter Noxon Toomey 
RADIOLOGY COMMITTEE 
Se Rea Chairman 
WILLIAM DeHOLLANDER......... Vice-Chairman 
F. S. O’Hara Fred Y. Kuhlman 


Robert K. Campbell 


PEDIATRICS COMMITTEE 
EE. GC. BAN ic opie xd ccwdsins Fs cess Chairman 


O. E. Ehrhardt 


INDUSTRIAL SURGERY COMMITTEE 
GEORGE W. STABEN...............-.++ Chairman 
O. Ln ZELLE,. .csscccrveciicssvesee eve Vice-Chairman 


David J. Lewis Henry A. Aschauer 


MEETING 403 


H. P. Macnamara John J. Donovan 
OBSTETRICS AND GYNECOLOGY COMMITTEE 
GEORGE HARVEY | ...6.) 666i seis Chairman 
FRANE. N. EVANS 6065666 fic lectins Vice-Chairman 

H. C. Blankmeyer J. A. DeFreitas 
Nelson H. Chesnut J. R. Irwin 
Walter C, Martini Samuel R. Magill 
Rex S. Campbell J. Marvin Salzman 


VETERANS’ DINNER COMMITTEE 


HOMER P. MACNAMARA.......... Vice-Chairman 
Frank N. Evans E. A. Morris 
Frank M. Davis 


ALUMNI AND FRATERNITY COMMITTEE 


J. E. REISCH, University of Illinois....... Chairman 
H. L. METCALF, Rush Medical College......... 

a biels oleisilee Glerde sie pia detele orcademnneted Vice-Chairman 
Frank N. Evans....... University of Michigan 
Gk. Harmon: « .oscce Washington University 
O..E. Ehrhardt: .)<232<. Washington University 
Rit. Clark. ss: Northwestern University 
W. J. Morginson........ St. Louis University 
Vis An Statogiens ethos Rush Medical College 

LADY PHYSICIANS’ RECEPTION COMMITTEE 
GRACE S. WIGHTMAN. .......ssccsseces Chairman 


Clara E, Edmunds (Holmberg) 
Elizabeth B. Ball 


WOMAN’S AUXILIARY TO 
the 
ILLINOIS STATE MEDICAL 
SOCIETY 
OFFICERS 
MRS, HERBERT B. HENKEL, President.Springfield 
MRS. A. Hy BAUGHER, President-Elect. ...Chicago 
MRS. C. C. WINNING, First Vice-President...... 
sgisinduv ee tsp «cas eeeuies pomai aun East St. Louis 
MRS. JOHN A. WOLFER, Second Vice-President 


MRS. E. G. BEATTY, Third Vice-President. . Pontiac 
MRS. WILLIAM RAIM, Treasurer....... Oak Park 
MRS. F. L. HECK, Recording Secretary..... Chicago 
CouNCILoRS 
MRS. A. E. McCORNACK, First District...... Elgin 
MRS. R. E. DAVIES, Second District. .Spring Valley 
MRS. J. P. SIMMONDS, Third District..... Chicago 
MRS: LUCIUS: EF. COPE 22 «0: Rae sese River Forest 
MR: Ay FvBREUMBAGK. shoes cesar tees Chicago 
MRS. F. E. BOLLAERT, Fourth District......... 
Shicb ey OXbORidkabRakseewes ean ...East Moline 
MRS. HARRY OTTEN, Fifth District...Springfield 
MRS. WALTER WHITAKER, Sixth District. Quincy 
MRS. T. D. LANEY, Seventh District........ Salem 
MRS. G. B, DUDLEY, Eighth District....Charleston 
MRS. E. W. BURROUGHS, Ninth District...... 


$snedbbasesece ahceuaeied Geena Harrisburg 
MRS. H. H. HURD, Tenth District....East St. Louis 
MRS. V. R. SERON, Eleventh District........ Joliet 


CHAIRMEN OF STANDING COMMITTEES 


Organization—MRS. A. H. BAUGHER......Chicago 








404 ILLINOIS MEDICAL JOURNAL 
Press and Publicity—MRS. OTIS C. SMITH...... 
ET Oak Park 
Legislation—MRS. CORWIN S. MAYES. Springfield 
Printing—MRS. IMAS RICE................ Aurora 
Program—MRS. C. C. WINNING..... East St. Louis 
Revisions—MRS. R. K. PACKARD......... Chicago 
Public Relations—-MRS. CHARLES SEGAL. Chicago 
Hygeia—MRS. A. F. GAREISS............. Chicago 
Finance—MRS, F. P. HAMMOND.......... Chicago 
Archives—MRS. E. J. BERKHEISER....... Chicago 
Hostess—Mrs. A. H. BRUMBACK.......... Chicago 
Credentials and Registration—MRS. E. G. BEATTY 
A a aie Pr eee Oe a Pontiac 


Convention—Mrs. H. H. SOUTHWICK.. .Springfield 
CHAIRMEN OF ANNUAL MEETING COMMITTEES 
Springfield Auxiliary 
LADIES’ ENTERTAINMENT COMMITTEE 


MRS, ORIN, Sic AAR ESS. 0. s cirsivete 9 die Chairman 
MRS. SAMUEL R. MAGILL......... Vice-Chairman 
LOCAL LADIES’ COMMITTEES 
Credentials and Registration....... Mrs. F. S. O’Hara 
Pinameecssv iii ih cise ts Is. oe wR Mrs. Harry Otten 
Headquarters................. Mrs. Samuel R. Magill 

Mrs. M. M. Bradley 
a oe, Mrs. Rex S. Campbell 
Serer eee mnt Tee Mrs. David J. Lewis 


Mrs. O..H. Deichmann 

Mrs. D. M. Sirca 

Mrs. Albert E. Steer 

SO Ca ee Mrs. Samuel E. Munson 
Mrs. A. W. Barker 

Mrs. R. C. Cook 

Mrs. E. E. Hagler 

Mrs. E. K. Lockwood 

Mrs. E. S. Spindel 

Mrs, John J. McShane 

Mrs. W. A. Young 

Mrs. W. P. Armstrong, Sr. 

Mrs. Albert R. Trapp 

Mah tees ac rice poo pminice Mrs. C. W. Milligan 
Tickets and Printing.............. Mrs. Y. A. Staton 
Public Relations Luncheon...Mrs. Nelson H. Chesnut 
Mrs. J. A. DeFreitas 


Hostesses 
Mrs. L. D. Wright Mrs. Loren E. Orr 
Mrs. A. L. Stuttle Mrs. J. R. Irwin 
Mrs. H. E. Lutyens Mrs. J. C. Walters 
Mrs. W. C. Martini Mrs. F. M. Davis 
Mrs. H. P. Macnamara Mrs. G. G. Harvey 
Mrs, A. J. Jones Mrs. J. A. Lindquist 
Mrs. H. T. Morrison Mrs. Charles F. Harmon 
Mrs. Edgar T. Blair Mrs. A. Vass 
Mrs. F. P. Bornstein Mrs. Domenico Sterbini 
Mrs. Charles McLaughlin 
Bridge ‘Dinner...)255 5) d VETS As Mrs. Nathan Rosen 
Mrs. William J. Morginson 
Hostesses 
Mrs. M. E. Rolens Mrs. E, L. Bernard 
Mrs. F. P. Cowdin Mrs. J. C. McMillian 
Mrs. R. J. Flentje Mrs. P. G. Kokenes 
Mrs. R. T. Clark Mrs. Milton Levine 
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Mrs. B, L. Stewart Mrs. T. G. Hill 
Mrs. J. E. Reisch Mrs. Wm. DeHollander 
Mrs. J. M. Salzman Mrs, W. W. Van 
Mrs. C. C. Copelan Wormer 
Mrs. D. H. McCarthy Mrs. Noxon Toomey 
Mrs. H. A. Aschauer Mrs. F. Y. Kuhlman 
President’s Luncheon............ Mrs. O. E. Ehrhardt 
Mrs. W. P. Levis 


Hostesses 

Mrs. H. B. Henkel Mrs. G. H. Vernon, Jr. 
Mrs, I. W. Metz Mrs. G. W. Staben 
Mrs. A. E. Walters Mrs. John R. Neal 
Mrs. J. E. Graham Mrs. E. F. Pearson 
Mrs. H. W. Sears Mrs. G. Koehler 
Mrs. J. J. Donovan Mrs. D. J. Lewis 

Tea, Executive Mansion............ Mrs. C. M. Stuart 

Mrs. H. L. Metcalf 
Hostesses 
Mrs. H. H. Cole Mrs. O. L. Zelle 
Mrs. H. C. Blankmeyer Mrs. Stuart Broadwell 
Mrs. A. C. Baxter Mrs. G. B. Stericker 
Mrs. R. I, Bullard Mrs. George T. Palmer 
Mrs. John F. Deal Mrs. O. F. Maxon 
Mrs. Don W. Deal Mrs. J. M. Shearl 
Mrs. Frank N. Evans Mrs. H. H. Tuttle 
Mrs. James A. Day Mrs. Robert E, Smith 
Mrs. J. G. Meyer Mrs. C. L. Patton 
Mrs. G. J. Mautz Mrs. T. J. Hill 
Mrs. M. B. -Jelliffe Mrs. B. W. Hole 
Mrs. R, F. Herndon Mrs. F. W. Light 
Mrs. K. J. Malmberg 
Dinner Dance«. . «6000-0055 ctge os Mrs. J. C. Jackman 


Mrs. H. H. Southwick 
Mrs. Thomas F. Harmon 





SHELL-FISH POISONING 


In San Francisco in July, 1927, an adult ate a dozen 
and a half mussels for supper and died of respiratory 
paralysis five hours later while asleep. A 12-year-old 
boy ate eight raw mussels and died three and a half 
hours later: A boy 2 years old drank a small glass of 
broth with three mussels and died in five and a half 
hours. Three other deaths occurred at that time, and 
a total of 102 persons from the central California coast 
area became ill of mussel poisoning. Since then, in- 
cluding the year 1936, ten more deaths have been known 
to occur from mussel poisoning in Alaska, in Oregon 
and along the California coast. In all, 243 persons have 
been made ill, all suffering unmistakably from mussel 
poisoning. Sixty-two cases were reported in California 
in July and August, 1929, with four deaths, two cases 
in 1930, forty cases in June and July, 1932, with one 
death, twenty-two cases in 1933 with one death, twelve 
cases in 1934 with two deaths, and three cases in 1936 
with two deaths. The disturbance centered in the neigh- 
borhood of the Golden Gate extending roughly one 
hundred miles north and south. Outbreaks of shell-fish 
poisoning have been reported from Scotland, Germany, 
Norway, France and Japan. Compared with the Euro- 
pean outbreaks, the California epidemics involved much 
larger areas—J. A. M. A. 
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INTERSTITIAL KERATITIS TREATED 
WITH ZINC IONIZATION 


Preliminary Report 
Samurt M. Epison, M.D. 
CHICAGO 


Definition. Interstitial keratitis is a disease 
coursing from an acute to subacute into a 
chronic inflammatory condition of the substantia 
propria of the cornea, without previous involve- 
ment of the anterior or posterior surfaces, the 
exact etiology of which is unknown. It invari- 
ably reacts on the iris, ciliary body or uveal tract, 
resulting in opacities of the cornea by virtue 
of destruction of the corneal lamellae, associated 
with cellular infiltration, vascularization and 
scar tissue formation. 

Differential, Diagnosis. In order to ascertain 
that one is dealing with a definite syphilitic in- 
terstitial keratitis, it is necessary to differentiate 
this form from the following group of deep 
keratitis, which to all appearances resemble and 
may be mistaken for the entity being discussed. 








Fig. 1. Tuberculous Interstitial Keratitis. 


CLASSIFICATION OF DEEP KERATITIS 
1. Tubercular Interstitial Keratitis. True 
syphilitic keratitis may be differentiated from 
tubercular interstitial keratitis with difficulty. 
The influence of the tubercle bacillus in pro- 
ducing interstitial keratitis is disputable. Many 


Read before the Midwestern Ophthalmological Society at its 
Second Annual Session on March 9, 1938. 
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cases are mixed infections; the patients showing 
positive skin tests to tuberculosis as well as posi- 
tive blood Wassermann reactions. The possi- 
bility of occurrence of tuberculous interstitial 
keratitis seems to be proven by the fact that Roy 
and Alveraz* found tubercle bacilli in the cornea. 
The rare finding of the tubercle baciili in the 
cornea is similar to the rarity of the presence of 
the treponema in the cornea. The characteristic 
differential point is that in tubercular involve- 
ment, the infiltration seems to occur in the 
middle of the deeper layers of the cornea and is 
frequently limited to only a sector of it, usually 
in the lower portion where it assumes a very 
dense type of nodular infiltrate. The vasculari- 
zation is also localized, not diffused like in the 
syphilitic type, also it is more frequently uni- 
lateral. The clinical course is usually similar to 
the syphilitic type, but the clearing of the cornea 
is much less rapid and not as complete and the 
end results are localized leucomata. 





Fig. 2. Interstitial keratitis in Trypanosomiasis show- 

ing the parasites in the cornea. a. Red corpuscles in 

capillary. b. Trypanosomes. The drawing is com- 

posite since the whole of a trypanosome is not seen 
in one position of the focusing (Neame). 


2. Trypanosomiasis. Interstitial keratitis due 
to trypanosomiasis? is a rare complication of 
sleeping sickness and is reported to be usually 
bilateral, is accompanied by the same subjective 
symptoms, and runs a very acute course which 
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may be followed by necrosis of part of the cornea 
with formation of permanent scars. It appears 
‘to be a result of direct infection, and yields to 
treatment with drugs. 
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Fig. 3. Keratitis Profunda showing deep infiltrate 
with zonular vascularization and keratic precipitates 
(after Schieck). 


3. Associated with Anterior Uveitis. Keratitis 
profunda as a complication of anterior uveitis 
usually affects adults, is unilateral and is less 
diffuse and not as severe as the syphilitic type 
and the clinical course is much shorter, with Jess 
permanent scarification. 





Fig. 4. Keratitis Disciformis. Slit-lamp section of 
cornea. (Harrison Butler.) 


4, Fuchs’ Keratitis Linearis Migrans. Fuchs’ 
keratitis linearis migrans is a rare manifestation 
of deep keratitis in which a line of opacity in the 
deep corneal parenchyma is associated with pre- 
cipitates. It slowly travels from one side of the 
cornea until it covers the entire cornea. Fuchs 
thought that this migratory type is also due to 
syphilis, but this has not been substantiated by 
other investigators. 
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Fig. 5. Keratitis Disciformis. (Harrison Butler.) 





5. Keratitis Disciformis, Fuchs. Keratitis dis- 
ciformis, Fuchs* is characterized by a discoid 
opacity in the corneal parenchyma, is often con- 
centric and is probably due to infection of the 
cornea from the outside by agents of low viru- 
lence, or virus infection following trauma. It 
tuns a very chronic course. The cases reported 
haye shown a swelling of the corneal lamellae in 
the infected area, with necrosis, not much infil- 
tration and absence of organisms. The onset of 
this disease is marked with considerable irrita- 
tion, pain, photophobia, lacrimation and circum 
corneal injection. There is a haze caused by 
minute grey spots slowly spreading, eventually 
showing concentric laminations in the lamellae 
giving the appearance of a disc. No vessels as 
a rule appear early, but may appear later in about 
six to ten months after the onset. The prognosis 
is good because the lesion remains circumscribed. 
Vogt in his slit-lamp examinations of these cases, 
is responsible for the thorough description of this 
form of keratitis. 





Fig. 6. Keratitis Punctata Profunda in hereditary 
syphilis. 


6. Deep Punctate Keratitis, Mauthner. This 
was first described by Mauthner;° it is a rare 
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form of deep keratitis characterized by small dis- 
crete punctate opacities in an otherwise clear 
cornea, occurring in the course of syphilitic iritis. 
The opacities are small and sharply defined, gray- 
white in color, are situated deep in the par- 





ke 
Fig. 7. 


enchyma of the cornea, are not accompanied by 
symptoms and do not vascularize. 

7. Posterior Abscess and Ulcer of the Cornea. 
A purulent inflammation may occur in the deep 
layers of the corneal stroma forming an abscess 
which may burst through Descemet’s membrane 
resulting in an internal ulcer. There may be a 
nodular infiltration of the cornea, bulging back- 
wards into the anterior chamber. 





Fig. 8 (Left) Deep Pustular Keratitis, in a syphilitic ; 
a diagrammatic reconstruction of the slit-lamp appear- 
ance. 


8. Deep Pustular Keratitis. The characteristic 
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clinical feature of this disease is, that there is a 
deep infiltration triangularly shaped with its base 
at the limbus, which, in about three or four weeks, 
develops into a nodular yellowish pustular mass 
in the deep layers of the cornea and is associated 





Deep Pustular Keratitis, in a syphilitic. The abscess in the deepest layers of the cornea near the 
limbus is bursting into the anterior chamber. 


with iritis and marked hypopyon. The symptoms 
are moderate pain and photophobia with ciliary 
injection. Usually it is unilateral and occa- 








Fig. 9 (Right) Ring Abscess, Following a perforatin 
central wound. Note the situation of the periph 
infiltration, central to which the cornea is necrotic. 


The epithelium has disappeared except at the limbus. 
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sionally there are many pustules present. Some the cornea which becomes hazy and in which the 
of them may break through Descemet’s mem- corneal epithelium disappears in mass, setting 
brane. up a panophthalmitis. The prognosis is very bad. 
9. Ring Abscess of the Cornea. This is a rare Incidence. Inasmuch as the vast majority of 
form of peripheral annual infiltration of the cor- interstitial keratitis occurs in syphilitic persons, 
nea and is very destructive, involving a great it has been unanimously confirmed and accepted 
area of the cornea with necrosis; the necrotic since Hutchinson’s classical description of the 
center is surrounded by a girdle-like infiltration. disease, that diffuse parenchymatous (Interstitial 
It is usually due to a virulent local infection fol- keratitis) is of syphilitic origin, as will be seen 
lowing trauma. This disease runs a very drama- from the following statistical data. 
tic course with great and rapid involvement of Statistical. In one group of 74 cases in a large 








Fig. 11 (Middle) Boy age 15 with interstitial keratitis, 
Hutchinson’s teeth and depressed bridge of nose. 


Fig. 10 (Left) Girl age 20 with characteristic facies of Fig. 12 (Right) Age twenty, has been suffering from 
cong. syphilis. Prominent frontal eminence. Saddle- interstitial keratitis the past three years. Has typical y 
shaped nose and keratitis parenchymatosis. Hutchinson’s teeth and warped intelligence. 











Fig. 13. Interstitial keratitis with bony lesions of the 


tibia ; ; ‘hast Fig, 14, Interstitial keratitis, general deafness and 
me {eales hin) = stigmata of inherited rhinitis. Thick skin and” Groves in places. 
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eastern charity hospital,® 90% had positive Was- 
sermann reactions; 3% of these had acquired 
syphilis. 

Cunningham, in a series of 435 cases, found 
evidence of hereditary syphilis in 401 cases; nine 
were acquired syphilis and two were of tubercu- 
lar origin. 

In 322 cases tabulated from four large Chicago 
clinics and hospitals over a period of eleven years, 
90% were due to hereditary syphilis, 3.5% to 
acquired syphilis, 6.5% due to other causes. 

Herzan and Hossman reported 433 cases in 
which 92.6% had positive Wassermann reactions. 

Treponema. While the aforementioned clinical 
data should almost convince us that the disease 
is due to the treponema, it is an outstanding fact 
that the organism is rarely found in interstitial 
keratitis of syphilitic origin in the human. Fur- 
thermore, it is well known that anti-luetic treat- 
ment in this type of cases, is practically of no 
avail and many cases develop interstitial keratitis 
during a course of treatment with arsenicals, 
while the infection elsewhere in the body is im- 
proving. If syphilitic interstitial keratitis were 
due to the treponema, we should expect different 
results. The argument that arsenicals may not 
readily reach the avascular cornea is untenable, 
because in interstitial keratitis in animals due 
to trypanasome infection, where the organism is 
definitely found in the cornea, it has been dem- 
onstrated that a single injection of an arsenical 
clears and sterilizes the cornea in twenty-four 
hours, demonstrating that arsenicals do reach 
the cornea rapidly via the limbal vessels through 
the aqueous. 

Age. In children, interstitial keratitis is a 
late manifestation of hereditary syphilis. It is 
relatively rare under five years of age; between 
the ages of five and ten the incidence is about 
23% and the frequency between the ages of ten 
and fifteen years is about 21%; between fifteen 
and twenty, about 20%; between twenty and 
twenty-five, 14%; from twenty-five to thirty 
years, 7.5% and past that age the incidence falls 
rapidly to about the age of forty, so that only 
4% of all cases occur in the last group. After 
the age of forty, the disease is very rare. 

In the hereditary type both eyes are usually 
affected, although it may begin in one to be fol- 
lowed a few weeks later in the other eye. In 


about 75% of the cases the second eye becomes 


involved inside of a year, though occasionally 
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many years may elapse before the other eye be- 
comes involved. 

Acquired. In acquired syphilis the incidence 
of interstitial keratitis is only about 3%; it is 
usually unilateral and may come on soon after 
the initial lesion ; but as a rule, like in the heredi- 
tary forms, it is a late manifestation occurring 
about ten years after infection. _ 

It is mentioned that in acquired interstitial 
keratitis, the incidence is very frequent in cases 
where the primary lesion was situated close to 
the eye. The clinical picture and course of the 
disease is similar to the hereditary type, except- 
ing that it is more amenable to treatment with 
anti-luetic remedies, is milder and is limited to 
a sector shaped area of the cornea. 


ETIOLOGY 


Herpes. Parenchymatous keratitis with ulcer- 
ation and vesicular formation’ has been found as 
a complication in herpes zoster. Deep keratitic 
infiltration without epithelial changes, with 
changes in the stroma of the cornea, without 
vascularization, has been noted in several cases 
where no evidence of syphilis or tuberculosis was 
found. 

Postinfluenzal. Doggart® reports eight cases 
of acute parenchymatous keratitis occurring dur- 
ing convalescence from influenza. They were all 
unilateral, and accompanied by iridocyclitis with 
large K.P. The anterior and middle layers of 
the cornea were involved with grey dot-like opaci- 
ties. The epithelium was not eroded. No vascu- 
larization occurred. 

Sex. Age has been discussed under a previous 
heading and it was noted that the vast majority 
of cases of congenital keratitis occur early in life. 
As far as sex is concerned, it is generally agreed 
that in the hereditary types females are more 
susceptible than males, 61% in females and 31% 
in males and in the acquired types, females are 
even more susceptible than males, the percent- 
age being females 68% and males 31%. 

Endocrine. Because of these incidences, and 
also because of the characteristics of many of the 
patients, it is thought by some that endocrine 
disturbances, which themselves were brought 
about by the infection with treponema, may have — 
much to do with the corneal’ changes. 

Trauma. All agree that trauma is a precipitat- 
ing factor in some cases of interstitial keratitis 
in both types, and plays an important part in a 
goodly per cent, of all cases. Some give it as 
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high as twenty per cent. It seems that in presen- 
sitized or evolutionized corneae with treponema, 
there is a potential hypersensitivity of the cornea 
and that it is ever ready for a sudden attack of 
interstitial keratitis as a result of trauma to the 
eye. 

Because of the rarity of positive clinical find- 
ings of the treponemata in the corneae of syphi- 
litie interstitial keratitis and also because of the 


poor response to anti-syphilitic treatment in these 


cases, the matter of the direct causative agent 
and the mechanics of the pathology remains a 


disputed matter. 


Experimental, Experimentally, interstitial 


keratitis has been produced in animals, either by 
direct transplantation of syphilitic materia) into 
the eye, or through metatasis after inoculation 
in distant organs of the body, and treponemata 
were recovered from the corneal lesions in consid- 
erable numbers no matter where the lesions were 
located in the cornea. The organisms seem to 
invade the cornea from the anterior chamber 
angle. 


large numbers of treponemata have been re- 
covered from syphilitic fetuses and new-born in- 
fants without any pathologic findings in the cor- 
nea. While in active cases of syphilitic intersti- 
tial keratitis, the organism is rarely found. 

Allergy. For the reasons above stated, some in- 
vestigators regard the disease as of allergic ori- 
gin,*® presumably caused by the sensitization of 
the cornea) tissues through a previous invasion, 
congenitally or shortly after birth by the tre- 
ponema. This sensitization and alteration of the 
corneal tissue character not only predisposes it to 
attacks of interstitial changes, cell deposits and 
vascularization, but it also changes the character 
of the natural corneal reactions to arsenicals. It 
ig therefore presumed that a syphilitic individual 
is allergic to the syphilitic virus. 

Whether the allergic condition, if responsible, 
is a simple one is not known, Some patients have 
given a positive Mantoux as well as a positive 
Wassermann and Kahn reaction. 

Sensitivity. Cutaneous tests’! to determine 
sensitivity of the cornea with corneal tissue from 
positive luetic interstitial keratitis cases were 
tried and were negative. Control tests with pati- 
ents’ serum and luetin were also made and they 
were all negative except those with luetin. 

It is admitted that there is no way to deter- 


mine hypersensitivity to syphilis in man because 
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at present there is no satisfactory antigen. So 
we must depend upon certain clinical and patho- 
logical findings in the study of allergy in syphilis 
in the human. 

PATHOLOGY 

The pathology of syphilitic interstitial kera- 
titis must be studied in its various stages, as there 
is no constant histologic picture of the disease 
and it varies with the course, duration, severity 
and complications, so that even the end results 
are different because of the marring, destruction, 
alteration and replacement of tissues, Essentially 
the pathology consists of necrosis of the corneal 
lamellae and infiltration with cellular elements, 
mostly Lymphocytes, followed by vascularization 
and scarification. 

It is distinguished clinically from other forms 
of deep corneal infiltration, mainly by the in- 
volvement of the inner layers of the corneal 
stroma. Wandering cells and blood vessels grow 
into the lesion in the acute stage, forming a char- 
acteristic palisade all around the cornea. At a 
later stage, repair takes place by proliferation of 
fixed corneal cells and fibrous tissue formation. 
Conspicuous in the pathology are the new blood 
vessels in the substantia propria which is, of 
course, a defensive mechanism and is of great 
benefit. When all signs of inflammation have 
subsided, the vessels remain empty and flattened 
between the layers of the corneal lamellae. The 
endothelial layer is studded with deposits of leu- 
cocytes. Descemet’s membrane may become irreg- 
ular and wrinkled and may even rupture. Dense 
infiltration of leucocytes around Schlemm’s canal 
is found pushing forward to the sclera, while at 
the same time evidence of iritis, cyclitis and an- 
terior chorioiditis are present. 

Chorioidal changes** may occur both in the eye 
affected and the non-keratitic eye, either as a 
complication during the inflammatory stages of 
interstitial keratitis or it may be found as an 
independent pathologic entity having occurred 
prior to the keratitic attack. It is found in the 
form of large yellowish-red spots, with or with- 
out pigment. These spots coalesce and form large 
patches. 


DIAGNOSIS 


Subjective Symptoms. The subjective symp- 
toms are rather severe, starting with pain, lacri- 
mation, photophobia and blepharospasm. Hazi- 
ness of vision due to circumcorneal injection and 
cloudiness of the corneal epithelium and endothe- 
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lial edema occur. Deposits of cells in the corneal 
stroma and all other layers of the cornea are like- 
wise causes of the haziness of the cornea. 
Objective Findings. The initial stage lasts 
from one to two months when it reaches its 
height. It always takes a chronic course after the 
inflammation subsides, then tends to heal rather 
rapidly. However, it again shows up and espe- 
cially in the center of the cornea which remains 
cloudy, sometimes for a year or two before the 
disease comes to an end. In genera), it can be 
stated, that within a short period of the initial 
onset of the symptoms there follows a progres- 
sive stage. The cornea becomes cloudy as stated 
above, due to infiltration and the appearance of 
blood vessels; thereafter for about two or three 
months there follows the so-called florid stage, 
during which time the cornea may remain in an 
acutely inflamed condition, when marked vascu- 


larization takes place rendering the cornea uni- 


formly dirty red (salmon patches or streaks). 


Fig. 15 (Left) Interstitial) keratitis with salmon patch 
of the upper half of the cornea. 


Fig. 16 (Center) Parenchymatous keratitis; the inflam- 
mation began three weeks ago, and the cornea is al- 
ready to a large extent, covered with an opacity which 
began at the upper and outer margin. The opacity was 
soon followed by marked vascularization. That the 


The vessels begin to shrink, the symptoms sub- 
side and the haziness gradually disappears. This 
haziness of the cornea, which is due to changes 
in all the layers of the cornea, may reduce vision 
to a marked extent and makes the cornea look 
like frosted glass. The epithelial layers lose their 
luster and edema is present, In the deeper layers 
of the cornea the cellular and vascular infiltra- 
tion appear like isolated maculae, which increase 
in number and coalesce forming a central haze. 

Wrinkling of Descemet’s membrane may occur 
and keratitic precipitates, associated with ante- 
rior uveitis, are invariably present. Some of the 
changes may be detected with indirect light and 
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the ophthalmoscope but with the slit-lamp ex- 
amination, the diagnosis is not difficult in any 
stage of the disease. 

Serologic examinations usually give positive 
Wassermann and Kahn reactions. In congenital 
cases, other luetic stigmata are frequently noted 
such as Hutchinson’s teeth, a condition whereby 
the upper central incisors of the permanent teeth 
are notched and peg-shaped, shorter and nar- 
rower at the cutting edge than at the root. Deaf- 
ness may be present. 

Sometimes a typical facial aspect is present 
such as prominent frontal) eminence, saddle- 
shaped depressed bridge of nose, retarded growth 
and stunted intelligence. A thorough family his- 
tory may disclose other members possessing evi- 
dence of syphilis. 

SEQUELLAE 

The corneal sequellae are often marked and 

variable. The empty vessels leave a haze, and if 


the disease lasts a considerable time the precipi- 





keratitis is diffuse is recognized by the ill-defined de- 
limitation of the infiltrated area. Cause, hereditary 


syphilis. 


Fig. 17 (Right) Corneal magnification representing the 

end result of a case of interstitial keratitis in which 

the empty vessels remain after all other signs of the 
disease have disappeared. 


tates remain, leaving a permanent opacity of a 
milky appearance. If a rupture of Descemet’s 
membrane occurs, it leaves a permanent scar with 
considerable loss of vision. The damage to the 
endothelial layer may leave ridges as a result of 
hyalin or connective tissue changes. The cornea 
may show calcareous degeneration, or a marked 
thinning which may lead to ectasia. There may 
be synechiae as a result of the uveitis, as well as 
vitreous opacities. Secondary glaucoma or even 


phthisis bulbi may be end results. 
PROGNOSIS 


Taking into consideration the extensive in- 
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Fig. 18 (Left) Deep seated deposits in the cornea in 
interstitial keratitis still in process of resolution, giving 
the appearance of a milky haze. 


flammatory changes which occur, the prognosis 
on the whole is good. Loss of vision in variable 
degrees always results. If the endothelial layer 
is involved, the loss of vision is most marked 
even as compared with dimmest corneal infiltra- 
tion. 

TREATMENT 

General. The treatment is of necessity divided 
into general and local. Under general treatment 
one must consider anti-luetic to begin with al- 
though the local results were very disheartening ; 
but this may prevent further syphilitic damage 
elsewhere. 

Children tolerate bismuth therapy better than 
arsenic. Mercury is the remedy of choice in ill 
nourished children. In older children, silver 
arsphenamine is preferred. 

There is a divergence of opinion regarding the 
local benefit from antiluetic treatment. Some 
claim that the results obtained with or without 
specific treatment are the same, while others 
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Fig. 19 (Right) Calcareous deposits in the deep layers 
of the cornea, an end result of interstitial keratitis. 


maintain they have obtained considerable results 
in checking the severity and duration of the dis- 
ease, by specific treatment. 

If the Mantoux is positive a course of tubercu- 
lin benefits some cases. 

Tonics, fresh air, proper nourishment, sun- 
shine and a change of climate are of great benefit. 
The child should be treated with consideration 
and kindness, should be encouraged and hope for 
recovery impressed upon him, especially during 
the prolonged stages of irritation. 

Artificial fever production is of benefit either 
by machine or cabinet, or by intravenous injec- 
tion with typhoid H antigen, as well as innocula- 
tion with malaria. 

Protein shock therapy in other forms is also 
employed. 

Local. Locally during the acute inflammatory 
stage, atropin should be used because of the ever 
presence of uveitis, heat in the form of fomenta- 
tion or thermophore application at 120° F. for 





Fig. 20 Electrode used for zinc ionization of the eye, 
especially designed for deep keratitis treatments. 
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one minute. Subconjunctival injection of dionin, 
ultraviolet and iontophoresis have been used with 
little benefit. The author’s method of zinc ioniza- 
tion has been of value in several cases. 

The electrode** consists of an elliptical cup- 
shaped piece of zinc, insulated on the outside 
(the palpebral side), with bakelite, and on the 
inside (the bulbar side), is fastened a piece of 
absorbing material to hold the electrolytic solu- 
tion. On the convex side a hollow post is fastened 
for attachment to a wire. 

METHOD OF APPLICATION 

Three drops of butyn are instilled in the eye 
at five minute intervals. The negative pole, thor- 
oughly saturated with saline solution is con- 
nected to a pad and fastened to the patient’s 
body. The cloth of the electrode is saturated with 
a one per cent. solution of zinc sulphate and the 
positive pole of a galvanic battery is attached to 
the eye electrode and the electrode inserted under 
the lids. The patient is placed in a recumbent 
position and the current is turned on, not to ex- 
ceed four or five ma. for five minutes. The eye 
is thoroughly irrigated after the treatment, as 
there is a considerable amount of zinc chloride 
formed in the conjunctival sac. The reactions 
from the treatments were never very severe, al- 
though a considerable amount of ciliary injection 
was noticed in all cases. 

The local treatment for opacities consists of 
stimulating methods, such as dionin or mercury 
ointments and various subconjunctival injections 
but have been used with little success. 

The fortunate part is, that spontaneous clear- 
ing of the cornea in the young is very marked. 
In the real severe opacities, surgery is resorted to 
in the form of corneal transplants. 

SUMMARY AND CONCLUSIONS 

1. Inasmuch as the vast majority of parenchy- 
matous keratitis cases are of luetic origin, the 
diagnosis should in each case be established by a 
thorough family history and investigation. 

2. In hereditary as well as in the adult types, 
serologic examination should be made and a 
spinal puncture done if necessary. Tests for 
tuberculosis should be made to determine sensi- 
tization. The chest should be x-rayed. 

3. The corneal microscope or slit-lamp will 
frequently differentiate pathological types of 
deep keratitis. 

4, Although there is a divided opinion as to 
the efficacy of anti-syphilitic treatments in the 
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hereditary type, it should, nevertheless, be em- 
ployed in each case with the idea of benefiting the 
patient in other parts of the body. 

5. General treatment, as outlined herein, is of 
great importance. Tonics, fresh air, proper 
nourishment, sunshine and a change of climate 
are of great benefit. The child should be treated 
with consideration and kindness, should be en- 
couraged and hope for recovery impressed upon 
him, especially during the prolonged stages of 
irritation. Bismuth is the drug of choice in 
hereditary types and in ill nourished children, 
mercury is tolerated best. In the acquired type 
arsenicals should be used. 

6. Protein shock therapy and artificial fever 
production are of benefit. Intravenous injections 
of typhoid H antigen is frequently used. 

7. Local treatment cannot be generalized on 
account of the various pathologic stages. Each 
phase must be dealt with individually. During 
the early phases atropin should be used. To pro- 
mote resolution, stimulating and irritating drugs 
should be tried, and in the later stages, zinc 
ionization with the method and electrodes used by 
the author seems to be of benefit in promoting 
absorption. 

8. If the Mantoux is positive, in spite of the 
fact that there is a positive Wassermann, a course 
of tuberculin treatments should be instituted. 
185 North Wabash Avenue. . 
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SURGICAL EMPHYSEMA OF THE HEAD 
AND NECK FOLLOWING 
TONSILLECTOMY 


Sitvio Det Cuicca, M.D. 
CHICAGO 
One of the rarest complications following ton- 
sillectomy is emphysema. Reviewing the litera- 


ture one finds but very few cases reported. 
Parish reported a case which immediately fol- 
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few other cases can also be found in the litera- 


ture. 
CASE REPORT 

A. S., a female of forty years, has complained for 
the past few years of frequent sore throats, which 
have kept her in bed from a few days to a week at a 
time. 

Her family history as well as her past history 
is essentially negative. Her physical examination was 
practically normal, with the exception of degenerated, 
atrophic tonsils. Laboratory findings: urine and blood 
negative. Coagulation time, normal. 

Tonsillectomy was done under general anesthesia 
(ether) by the dissection and snare method. From the 
surgical point of view this was uneventful, with no gross 
hemorrhage. About fifteen minutes after the tonsil- 
lectomy was performed a swelling was noted on both 
sides of the neck (Figs. 1 and 2). The swelling pro- 
gressed up the face to the zygomatic arches, and down 
on the neck to the upper part of the right chest, an- 





Figs. 1 and 2. Emphysema following Tonsillectomy. Appearance of patient about 3 hours after operation. 


lowed tonsillectomy. Richards described two 
eases in children of two and one-half and four 
years. Rosenheim discovered emphysema in an 
epileptic patient the day following tonsillectomy. 
Rubenstein had a similar experience in a man 
with arrested tuberculosis ; the emphysema lasted 
six days. F,. H. Von Hofe reported three simi- 
lar cases in young children, a boy of two, an- 
other boy of two and a half and girl of four. A 


teriorly. Palpation of these areas showed a definite 
crepitatation due to air. This condition lasted about 
four days, then gradually subsided without any dis- 
comfort to the patient. Patient left the hospital in six 
days without any evidence of emphysema. 

Comment: The occurrence of a surgical em- 
physema complicating tonsillectomy may be due 
to three causes. 

1. Trauma to the tonsillar fossa during the 
surgical procedure, affecting primarily the supe- 
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rior constrictor muscle of the pharynx and the 
buccinator fascia. This complication is more 
common in children in which these anatomic 
structures are very fragile and sometimes defi- 
cient in development. (Stein.) 

2. The forcing of air through the parotid duct 
to the parotid gland, with a diffusion of air to 
the surrounding tissues. It is difficult to explain 
how this air may enter the duct if not through 
very high pressure; probably an error of anesthe- 
sia technic, that is, too much pressure through 
the ether tip in the mouth might force the gas 
into the parotid duct. 

3. The respiratory changes in the first stages 
of anesthesia might cause a rupture of lung 
alveoli forming an interstitial pulmonary em- 
physema, and diffusion of air to the lung hilus, 
and up into the mediastinum and neck. This is 
most probably the cause of the emphysema re- 
ported in this case, because the condition was 
bilateral; if it was due to trauma, which was not 
apparent, it would have been limited to one side. 

No treatment was required for this complica- 
tion. As in all the reported cases, it disappeared 
within a few days spontaneously. 
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THE TECHNIQUE OF LUMBAR 
PUNCTURE 


ALEXANDER GABRIELIANZ, M. D. 
Clinical Instructor in the Deparment of Obstetrics and 
Gynecology, Rush Medical College of the 
University of Chicago 


CHICAGO 


The Wassermann and Kahn tests of the popu- 
lation undertaken in a nationwide scale will 
reveal many cases of unknown and unsuspected 
syphilis. Those persons showing a positive test 
will be examined by their own physicians or by 
physicians connected with institutions engaged 
in the care of the disease, to see how far the 
syphilis has progressed. In cases of hereditary 
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syphilis, latent syphilis, neurosyphilis and 
treated syphilis, it will be necessary to do a 
lumbar puncture to obtain spinal fluid for labora- 
tory tests before discharging the patient. A 
large percentage of family doctors will be en- 
gaged to do lumbar puncture, and undoubtedly 
there will be those whose experience in doing it 
will be small or none. It is for those doctors 
that this article is intended. 

It is best to provide the patient with hospital 
facilities for thirty-six to forty-eight hours, per- 
forming the spinal puncture in the operating 
or dressing room upon entrance to the hospital, 
and then putting the patient in bed without 
pillows. It is still better to perform the lumbar 
puncture in a private room in bed. In patients 
unable to afford hospital accommodations the 
puncture can be performed at home. It can 
also be performed in a laboratory or physician’s 
office, in which event the patient should be in- 
structed to bring with him a friend or member 
of the family. It must be remembered that the 
patient wishes to keep his misfortune to himself, 
so the physician should be discrete in his con- 
versation in the presence of the outsider. 

The physician should prepare his hands as for 
a major operation, and if a sterile gown is not 
available he should at least wear a rubber apron. 
If he feels clumsy with rubber gloves, he should 
paint around the fingernails with tincture of 
iodine. If spinal puncture is performed without 
aseptic and antiseptic precautions, the patient 
may be in danger of developing meningitis. The 
assistant locates the iliac crest and paints the 
skin over it with tincture of iodine. The spinal 
column for a distance of several vertebrae is also 
painted with tincture of iodine. Some physi- 
cians have a habit of outlining the iliac crest 
through a sterile towel or sheet. It is not 
always safe to do this since the physician may 
contaminate his fingers by contact with the un- 
sterilized skin of the patient through an unno- 
ticed small hole. A straight line drawn from the 
left to the right iliae crest crosses the fourth 
lumbar interspace. This will serve as the topo- 
graphical point from which the physician can 
locate the place for the insertion of the needle. 

The patient should lie on the operating or 
examining table with back toward the physician. 
The assistant or nurse stands in front of the 
patient and with one hand bends the head so that 
the chin touches the chest; with the other hand 
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he bends the thighs toward the abdomen. At 
the same time the patient is asked to bow out the 
spine. In sensitive patients the skin is frozen 
with ethyl chloride. ‘Then with the index finger 
or thumb of the left hand the physician marks 
the point of insertion of the needle. He holds 
the needle not too close to its end and not by 
the butt. He inserts the spinal needle into the 
skin in such a manner that it enters beneath the 
upper border of the lower spinous process, di- 
rectly at a right angle to the axis of the spinal 
column. It should be kept constantly in the 
midline, otherwise the point of the needle will 
strike bone. In order to prevent this, the physi- 
cian has to gauge the direction carefully and 
maintain that direction. If it is difficult to 
maintain the direction with the patient lying on 
the table, or if the patient is emotional or sensi- 
tive and by moving a little changes a given posi- 
tion, the patient should sit down on the table. 
The assistant standing in front should bend the 
patient’s head in the same manner as in the re- 
cumbent position, and the patient is instructed 
to arch the back. It is easier in the sitting posi- 
tion to gauge and maintain the direction. If the 
puncture is performed with the patient lying on 
the table, the physician should be seated; if the 
patient is placed in a sitting position, the physi- 
cian should stand. The tissues are entered in 
the following order: skin and subcutaneous 
tissue, lumbodorsal fascia, supraspinal ligament, 
interspinal ligament, ligamenta flava and dura 
mater; on going through this membrane we feel 
the characteristic snap and also meet with less 
resistance. Then we withdraw the stylet and 
enter the arachnoidea. At this point we must 
watch for the escape of spinal fluid. If the fluid 
flows pure without any blood we collect it in a 
container (150 drops or approximately 10 c.c.) 
for laboratory tests. After that we press the 
skin with the index finger in the region where 
the needle was inserted and with the other hand 
withdraw the needle quickly. Sterile cotton is 
applied to the point of insertion of the needle 
and held in place with collodion or adhesive tape. 
The patient is instructed to lie on the abdomen 
for three hours to permit the formation of fibrin 
clot. 

Let us now trace the sources of technical 
errors. If blood is present we collect it in the 
first container. The second container is used 
for the second portion which may be slightly 
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cloudy or clear, and the third container should 
have only clear fluid. The presence of blood will 
interfere with the cell count, globulin test and 
colloidal gold test. If only blood continues to 
trickle, then we must withdraw the needle im- 
mediately since we have struck a spinal vein. In 
case the needle is in the canal and the fluid does 
not flow out, which happens when the nerve fiber 
of the cauda equina touches the opening of the 
needle, it is necessary to withdraw the needle a 
little or rotate it; if no fluid escapes then with- 
draw the needle entirely and reinsert it. 

If the patient does not bend over sufficiently, 
or if insertion is made much below the lower 
angle of the upper vertebra, the needle may strike 
the bone. Pease cautions that the needle may 
also, if pushed too far, strike the intervertebral 
disk and enter it or strike the vertebral body. In 
flexing the spine, due to closer approximation of 
the vertebral bodies anteriorly, increased intra- 
disk tension reflects in the weaker posterior por- 
tion, causing a slight bulging of the disk into 
the neural canal. If the needle is pushed too far 
it could strike the intervertebral disk and if it 
enters the disk the nucleus pulposus will escape 
into the lumen or around the needle. This acci- 
dent may lead to the development of pain in the 
lower part of the back, limitation of motion of 
the lumbar spine and weakness of the muscles 
of the back. On x-ray plates thinning and nar- 
rowing of the intervertebral disk is found. 

For treatment it is better to employ a compe- 
tent orthopedic surgeon. Compare, in discuss- 
ing Pease’s paper, states that it has to be remem- 
bered that the danger of injury to the interver- 
tebral disk by lumbar puncture needle is much 
greater in young children than in adults. The 
younger the child the more fluid is the nuclear 
material. As the person grows older the disk 
becomes more dehydrated and it is difficult to 
express any fluid from it. 

It is unnecessary to discuss the statement of 
the doctor who failed to obtain the spinal fluid, 
that “patient has no spinal fluid.” Human beings 
have from 50 to 150 c.c. of spinal fluid. Or it 
may be unnecessary to discuss cases of extreme 
carelessness and absence of elementary knowledge 
of the technique of lumbar puncture. We wit- 
nessed an otherwise dexterous surgeon attempt- 
ing a lumbar puncture while standing behind the 
patient who was seated on a small round chair. 
The surgeon was pushing the needle with short 
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jerks, and the patient jumping after every push, 
traveled with the surgeon behind him from one 
end of the operating room to the other. Fortu- 
nately the needle did not break, and the attempt 
at lumbar puncture was discontinued. Fre- 
quently the needle is inserted ten to fifteen times 
by inexperienced physicians without result, caus- 
ing unnecessary torture to the patient and loss 
of complete self-confidence of the physician. 
Anyone desiring to learn the technique of lum- 
bar puncture is advised to watch it done by a 
skilled physician several times, and then do it 
himself under guidance until skill is acquired. 
One has to remember that there is nothing to be 
ashamed of should he fail to learn to perform 
lumbar puncture. The technique cannot be 
learned from books or oral instruction, but only 
from actual experience in performing it. It is 
better for the beginner to try it on the cadaver. 
As to accidents of a technical character, in- 
stances of breaking the needle during insertion 
are reported. If the edge of a broken needle pro- 
trudes it is easily removed with a hemostat. If 
it is broken just beneath the skin and not visible, 
incision of the skin is required. Some cases nec- 
essitate a generous longitudinal incision and re- 
moval with a right angled hemostat. In one re- 
ported case the needle broke in an attempt to do 
spinal anesthesia. The patient was then oper- 
ated on under inhalation anesthesia for removal 
of the kidney. The needle was not removed and 
the patient evidently was not told what had hap- 
pened. Ten months later, after striking his back 
against a bench, the patient developed severe 
pain in the lower part of the chest. He went to 
another hospital where x-ray examination showed 
a broken spinal needle between the twelfth dorsal 
and first lumbar vertebrae. At operation a rusty 
needle, 3.5 cm. long, was found and removed. The 
patient was discharged in good condition. Un- 
doubtedly there are more such cases unreported. 
One of the most frequent complications of 
lumbar puncture is the development, after three 
to five hours or later, of a severe headache, ac- 
companied in some cases by nausea aad vomit- 
ing. Headache occurs more often in patients in 
whom lumbar puncture was performed in a sit- 
ting position. It is longer in duration. some- 
times lasting ten or more days. The cause of 
the headache is the fall of spinal fluid pressure 
due to reduction in the volume of the spinal fluid 
which, in turn, there is reason to believe, may 
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result from a leaking out of the fluid through 
the needle hole in the meninges. Lvidently the 
dura mater is of different thickness in some 
regions, and leakage is likely to take place in the 
region where the dura is very thin; the tension 
of the spinal fluid might stretch the dura and by 
opening the hole lead to leakage of the fluid. If 
the dura is thick it may withstand the tension 
and prevent opening the hole (Nelson). 

The spinal needle must always be sharp; it 
must be made of steel and rustless; and it should 
be short beveled, because it minimizes prolonged 
leakage by making a short flap or trap door in 
the dura mater. The needle should be thin, not 
more than 22 to 20 gauge. Unfortunately in 
many laboratories thick needles, 18 or 17 gauge, 
are used. On inquiry, I was told that thin 
needles are not used for fear of breaking. This 
statement is incorrect; the thick needle when 
bent breaks sooner than a thin one. The 22 
gauge needle can be bent to 180 degrees before it 
breaks. The needle should be bent before inser- 
tion to be sure of its good condition. Another 
reason for using a thin needle is that it leaves a 
small hole in the dura mater and minimizes the 
post-punctural leakage, thereby decreasing the 
possibility of the development of headache. 

Moore points out that spinal puncture should 
not be performed on patients with brain tumor 
and acute infection. In the former case the sud- 
den release of intracranial pressure may prove 
rapidly fatal through herniation of the brain 
stem into the foramen magnum, with paralysis 
of respiration. In the case of acute infection 
without meningitis the alteration in the blood- 
spinal fluid barrier, caused by the withdrawal of 
spinal fluid, may permit the transfer of organ- 
isms from the blood stream to the cerebrospinal 
canal which will lead to meningitis. 

We have described in the simplest possible 
manner the details of lumbar puncture. While 
performing lumbar puncture the physician may 
find that a sitting position is more convenient 
than standing or vice versa, or again, that after 
painting the skin with tincture of iodine it has 
to be washed off with alcohol, ete. Naturally one 
can make changes to suit his habits, but one 
thing must be borne in mind, that such changes 
will not in any way bring inconvenience to the 
patient and will not interfere with the funda- 
mental rules of spinal puncture and its safety. 

Different clinics report from 15,000 to 25,000 
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lumbar punctures performed without an acci- 
dent, which shows that by using precaution and 
common sense with an elementary knowledge of 
the technique of spinal puncture one can do it 
with safety. 

25 E. Washington Street. 
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PHRENIC INTERRUPTION IN THE 
TREATMENT OF PULMONARY 
TUBERCULOSIS 


BERNARD KLEIN, M. D. 
Medical Director, Will County Tuberculosis Sanatorium 


JOLIET, ILLINOIS 


Recent advances in chest surgery, particularly 
as it is applicable to pulmonary tuberculosis, 
have provided us with sufficient evidence and 
ample assurance of its efficacy. Consequently, 
our manner of approach in treating pulmonary 
tuberculosis has changed from an attitude of 
watchful waiting, to a more vigorous and active 
management. We are no longer content to de- 
pend solely on the conventional treatment of 
bedrest, superabundance of nourishing food and 
fresh air, hoping that the natural defensive 
forces will accomplish what surgically induced 
rest applied to the seat of the trouble can achieve 
in a much shorter time and with greater cer- 
tainty. 

It is the purpose of this paper to point out 
the wide sphere of usefulness of phrenic opera- 
tions. The favorable results following phrenic 
interruption is so impressive, that its usefulness 
in the various forms of pulmonary tuberculosis 


is becoming more widely accepted every day. 
Alexander, back in 1924, advocated the use of 
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phrenicotomy as an independent measure in 
early involvement after he demonstrated good 
results in moderately advanced and far advanced 
cases. Recently, Bendone and Davidson de- 
scribed the effectiveness of phrenic exeresis in 
relieving symptoms caused by mediastinal shift- 
ing in patients whose lungs remain shrunken 
and cicatrized following long continued use of 
compressive type of pneumothorax. While oth- 
ers have shown how phrenic exeresis brings about 
closure of cavities and mention trophic changes 
in the lung as the explanation for the favorable 
results following phrenic operation. Various au- 
thorities, however, are at variance regarding its 
relative merit and there is also a difference of 
opinion as to what constitutes a suitable case 
for phrenic interruption. 

Since rest is the basis of all treatment of pul- 
monary tuberculosis, it is plain to see, how the 
elimination of the piston like, tugging move- 
ments of the diaphragm will aid in arresting the 
tuberculous process in the lung. Granting that 
selective collapse following pneumothorax causes 
relaxation of the lung and retraction of the 
tuberculous tissue, this does not prevent the 
traumatism imposed upon the lung by the vio- 
lent motions of the diaphragm in the act of 
coughing. 

The object of phrenic interruption is to par- 
alyze the hemi-diaphragm. This is accompanied 
by an elevation of the diaphragmatic leaves, the 
extent of which depends on whether the entire 
motor and cervical sympathetic nerve supply is 
severed, in which case an atrophy as well as 
thinn’ og of the muscle takes place. Unless bound 
down by adhesions the level of the hemi-dia- 
phragm rises from 2144 cm to even as high as 
11 cm. The rise is gradual and it takes from 
six to twelve months to reach its highest point, 
when it becomes fixed in the expiratory position. 

As the atrophied diaphragm recedes into the 
thoracic cage, the lung becomes relaxed and this 
phenomena is taken full advantage of by the 
tuberculous areas in the lung, for a correspond- 
ing retraction of the involved part takes place. 
Thus, areas of infiltration and even cavities be- 
come compressed on account of the propensity 
of the inelastic, tuberculous tissue to recoil. 

Besides functional rest, phrenic interruption 


also produces a varying degree of venous and 


lymphatic stasis, as well as anoxemia, which 
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plays such an important part in promoting 
fibrosis and encapsulation of tuberculous lesions 
with diminution of septic absorption from the 
lung. 

Phrenic interruption can be brought about by 
radical phrenicotomy, or exeresis; by simple 
phrenicotomy and by crushing the nerve fibers. 

Radical phrenicotomy, also known as exeresis 
and avulsion, means that the cervical sympa- 
thetic branches and the accessory phrenic nerves 
are severed, resulting in permanent paralysis of 
the hemi-diaphragm. In the average case where 
neither anomalies, nor adhesions to the pleura 
prevent twisting the nerve out of its bed, it is 
usually desirable to remove 12 to 15 em. of its 
length. This will assure breaking off all the 
accessory branches and if carefully done and suc- 
cessful, will bring about an elevation of the 
hemi-diaphragm, with the desired functional rest. 
In addition to the afore-mentioned mechanical 
effects, resulting in closure of soft walled cavi- 
ties and very frequently reduction in size of 
larger ones, one can nearly always observe a 
varied degree of clinical improvement, such as: 
lessened cough, reduction in amount of sputum, 
lowering of temperature and negative sputum. 
These favorable subjective manifestations will 
very often make themselves felt as early as one 
month following phrenic paralysis. Many ob- 
servers have noted circulatory changes in the 
lung, such as congestion and proliferation of the 
peri-bronchial as well as peri-vascular tissues, 
which in their opinion explains the acceleration 
of reparative process around tuberculous lesions 
following phrenic-exeresis. 

Simple phrenicotomy, or merely dividing the 
phrenic nerve has been abandoned to a great 
extent in favor of the more radical exeresis, in 
cases where a permanent paralysis of the dia- 
phragm is desired. Many failures to secure paral- 
ysis of the hemi-diaphragm are said to be due 
to the presence of accessory branches which join 
the main trunk deep in the thorax and can carry 
on the function of the phrenic nerve if they 
are left undisturbed. It is estimated that 20% 
to 30% of all individuals are supposed to have 
such accessory branches. In many cases follow- 
ing simple phrenicotomy, the level of diaphragm 


does not rise to the extent it will do after ex- 


eresis, although its movements have ceased alto- 
gether. It has been pointed out however, that 
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the height of the level of diaphragm bears no 
relationship to the amount of improvement that 
can take place in the lung. 

Crushing of the phrenic nerve causes a tem- 
porary paralyisis of the hemi-diaphragm. It pro- 
duces a state of rest, which lasts from three to 
six months. This procedure deserves more em- 
phasis as to its use, than it has received up to 
the present. It is rapidly becoming the opera- 
tion of choice as the initial step in collapse 
therapy. Being an entirely revocable procedure, 
not unlike pneumothorax, it is in the same time 
a simple as well as a safe operation ; while pneu- 
mothorax is not without dangers and complica- 
tions. The temporary loss of diaphragmatic 
function is particularly advantageous in minimal 
lesions, especially in patients whose family his- 
tory indicates little natural resistance to tuber- 
culosis. In such cases, where x-ray reveals a 
small area of infiltration, one might hesitate sub- 
jecting the patient to the hazards of pneumo- 
thorax with the attendant need of long continued 
and frequent refills. A great many of these 
cases will get along under conservative manage- 
ment alone, and yet the functional rest afforded 
by a simple and safe procedure, such as the 
crushing of the phrenic nerve will facilitate heal- 
ing of tuberculous lesions in the lung. Tem- 
porary interruption of the phrenic nerve is also 
useful in the contralateral lung of bi-lateral in- 
volvement, when successful pneumothorax is be- 
ing maintained on the “bad” side, while the 
other lung shows spreading of infection, with 
troublesome coughing therefrom. 

In a series of 75 cases on whom phrenic in- 
terruption was done by the writer, 45, or 60%, 
were classified as moderately advanced and 30, 
or 40%, belonged to the far advanced group. 
All but five cases showed some improvement of 
subjective symptoms, within three months fol- 
lowing phrenic interruption. Of the total num- 
ber of cases 54, or 72%, became definitely im- 
proved, as evidenced by cavity closure and nega- 
tive sputum. In the group of 21, or 28%, all 
were known to have thick walled cavities and 
supplementary operations, such as thoracoplasty, 
pneumothorax and permanent phrenic interrup- 


tion were performed on 15 patients. Of the total 
number 6, or 8%, died from progression of tu- 


berculous process and not as a direct result of 
phrenic operations, 
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Comment. There has been considerable dis- 


cussion in the recent literature as to the rela- 
tive value of phrenic operations in comparison 
to the use of pneumothorax in the treatment of 
pulmonary tuberculosis, While each procedure 
has its enthusiastic supporters, one can hardly 
question the usefulness of pheumothorax in suit- 
able cases. The advent of pneumolysis has in- 
creased the availability of pneumothorax as an 
effective method of closing thick walled cavities, 
especially if adhesions at the seat of trouble have 
prevenied a previous attempt at collapsing the 
diseased lung. 

The routine use of artificial) pneumothorax as 
the initial step im collapse therapy, so much 
in vogue until recently, is now subject to re- 


vision, in the opinion of many authorities. That 


pneumothorax treatments are not without at- 
tendant dangers, as well as drawbacks, is ob- 
viously too wel) known to require further com- 
ment. While the fact, that pleural adhesions 
frequently follow in the wake of a discontinued 
pneumothorax therapy, is also worthy of men- 
tion. This is of particular importance, when 
phrenic paralysis is considered as the next step 
in treatment, because adhesions will materially 
impair the chances of its success, just as in the 
case of pneumothorax. 

Phrenic interruption, preferably crushing of 
the nerve, on the other hand, is a safe and sim- 
ple procedure. The increased use of temporary 
phrenic paralysis has considerably widened the 
scope of usefulness of phrenic operations in the 
treatment of pulmonary tuberculosis. Having 
the added advantage of permitting, with impu- 
nity, a subsequent change from a temporary to a 
permanent paralysis, or to supplement it with 
pneumothorax, temporary phrenic paralysis 
should be seriously considered when contemplat- 
ing the first step in collapse therapy, 

Conclusions: 1. Phrenic interruption has a 
definite place in the treatment of pulmonary 
tuberculosis. 

2. Phrenic interruption induces paralysis of 
the hemi-diaphragm, which may be either perma- 
nent, such as following simple phrenicotomy 
and phrenic exeresis, or temporary as after 
crushing the phrenic nerve. 

8. Temporary paralysis of the phrenic nerve 
brings about functional rest by abolishing dia- 
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phragmatic movements for a period lasting from 


3 to 6 months. 
4. Crushing of the phrenic nerve is a safe 
and simple procedure, and is particularly well 


suited as the initia) step, whenever collapse 
therapy is indicated. 
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FEVER IN CHILDREN 


Evsay Pritua, M. D. 
CHICAGO 

Nervous inhibition in a child is utterly lack- 
ing during the first year of life and it is com- 
paratively weak throughout the entire childhood. 

The unstable nature of the nervous mechanism 
and particularly of the heat regulating center 
explains why the reactions to acute conditions 
are so much more exaggerated in a child than 
in the adult. 

Also the immunologic reactions and general 
systemic resistance in children are not yet fully 
developed which is largely responsible for their 
susceptibility to acute infections and also for the 
production of the intense systemic toxemic reac- 
tion as expressed in fever and its concomitant 
symptoms. 

Every practicing physician has had the ex- 
perience of observing how easily the temperature 
of a child goes up and down on the slightest 
provocation. In an infant a temperature as high 
as 106° or 107° may be brought about by merely 
applying external heat in too close proximity to 
its body. What in an adult will amount only to 
a chill, in a child will bring about convulsions. 
Just a slight inflammation along the respiratory 
tract or a mild gastrointestinal upset will often 
cause a high fever which not infrequently will 
completely disappear in 24 to 48 hours without 
application of any therapeutic measures at all 
or by just giving a cleansing enema. 

True enough, physicians in their everyday 
practice see cases where high fever is practically 
the only symptom encountered and where no ex- 


planation of its cause can be found even after a 
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thorough examination. Still, it must be readily 
admitted that in certain instances the physician 
either fails to make a thorough and careful ex- 
amination, does not try hard enough to elicit 
a complete history of the present illness, or, as is 
frequently the case, is not given the opportunity 
to work up or to follow up the case to the point 
where a proper diagnosis can be made. 

Speaking of the importance of obtaining a 
history of the present illness, I recollect a case 
of a girl eight years of age, who, when IJ first 
saw her, had been sick two days; her tempera- 
ture was 104° and absolutely no other findings 
whatsoever. Questioning of the mother did not 
reveal information of any importance, but on 
persistent questioning of the child, she suddenly 
recollected that on the day before she became 
ill, she ate a green pear. A dose of castor oil 
relieved her. 

Considering the fact that we are dealing with 
a child, uppermost in the attending physician’s 
mind must be the thought that he may be deal- 
ing with what may possibly turn out to be an 
onset of an acute contagious disease, especially 
if he is able to elicit a history of a recent ex- 
posure. Only too often the physician is due to 
disappointment after telling the parents that it 
is only a “cold’ or the “flu,” because he finds 
only fever on his first visit and three or four 
days later, the child breaks out with a rash. 

An “obscure fever,” particularly in little girls, 
may be often cleared up by examination of the 
urine and thus finding an acute pyelitis as the 
actual cause of the fever. In connection with 
this let me mention the fact that in low grade 
pyelitis, quite frequently, as a matter of fact 
in about 40% of the cases, pain is completely 
absent. 

Lately, due to the recent epidemic, we have 
learned to be on the lookout for acute anterior 
poliomyelitis whenever we see a child with fever 
as the outstanding symptom which cannot be 
explained. 

In every case of a child with fever, an oto- 
scopic examination should constitute a routine 
procedure because infections within the external 
auditory canal or the middle ear are too often 
the cause of so-called “obscure fever,” and this 
real cause is often found out only when a puru- 
lent discharge appears in the ear canal. 

Fever due to a delayed reaction to serum in- 


jection, especially after antitetanic serum has 
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been administered, must be thought of. 
At first, fever will appear to be unexplainable 
in such conditions as: 


Acute Sinusitis 
Acute Cervical, or Submaxillary Adenitis 


Acute Endorcarditis 
Acute Rheumatic Fever 


Herpes Zoster 
Tuberculosis, etc. 


Malaria, although rare in this part of our 
country, must be thought of especially during 
the summer months when people travel to dif- 
ferent parts of the country on their vacations. 
I recollect a case of a girl, 14 years old, who 
exhibited unexplainable repeated attacks of high 
fever and chills for several days, but whose blood 
on repeated examinations proved negative for 
malaria, still, after repeated attempts with other 
medicaments proved futile, intensive quinine 
therapy was successful. 


Symptoms—concomitant with fever are: 
Cardiac Rate—increased in proportion to height of 


fever. 


Respiration—increased in rate and depth. 

Tongue—dry, 

Anorexia. 

Urine—diminished in quantity, highly colored, con- 
tains an increased amount of ammonia; specific gravity 
is increased, albumin may be present (febrile). 


Maybe diarrhea or constipation. 
Headache. 


Delirium. 


Convulsions. 

These symptoms, depending on their severity, 
may denote either a severe infection which sub- 
sequently will manifest itself in the form of some 
contagious disease by the appearance of specific 
symptoms, or it may turn out to be only a mild 
infection which soon clears up. 

Treatment of the febrile child: First aim of 
the treatment is to establish the underlying 
cause of the fever and treat that particular cause. 

General measures: Isolate the sick child—so 
as to protect other children of the family. 

Keep the child in bed—until temperature is 
normal for at least 24 hours. 

Sick room must be well ventilated and kept 
at about 75°; the humidity of the air is main- 
tained by boiling water or by hanging up wet 
sheets. 

Child must not be overdressed and not cov- 
ered with heavy bedclothes. 

Oral hygiene in older children should be main- 
tained by the use of a mouth wash and brushing 


of teeth. 
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Diet; Push fluids—water and particularly 
eitrus fruit juices. (The urine must be watched 
in the meantime as to its amount, specify gravity 
and color, dark, amber-colored urine indicates in- 
sufficiency of fluids; watery, light-colored urine 
—too much fluids.) If necessary, in a child over 
4 years of age, administer fluids per rectum, 
giving about 4 ounces of 5% glucose in saline 
solution (keep rectum tight for about 5 min.) ; 
subcutaneously into the thighs, intravenously or 
intraperitoneally, if no other way possible and 
child is dehydrated. 

Feed child little at the time but often, to pre- 
vent ketosis and mineral imbalance. 

Carbohydrates—easily digestable, in the form 
of: hard candies, jellies, custards, cereals, zwi- 
back, salty crackers, ete. 

Milk is an excellent food for the febrile child 
and it is preferably given in the form of skim- 
med milk, because fats are not well digested in 
the febrile state. 

Cooked fruits—applesauce, cooked prunes 
(mashed). 

Elimination: Luke warm enema, repeated, if 
necessary, until returns are clear, not oftener 
than every other day. 

Suppository—may be used in infants. 

Milk of magnesia—if mild action desired. 

Castor oil—if drastic action indicated. 

Drugs: Aspirin—in proper doses, combined 
with alkalies (citrates). 

Kuquinine—slows pulse, quiets nervous sys- 
tem and calms pain. 

Bromides, barbiturates or paregoric—as seda- 
tives. 

Caffeine, aromatic spirits of ammonia, adren- 
alin—when stimulants are indicated. 

Hydrotherapy is employed when temperature 
reaches 104° or more, or when child is very rest- 
less. 

Sponge bath—using alcohol and water (half 
and half); sponging one part of the body after 
another while keeping the rest of the body cov- 
ered to avoid chilling. 

Immersion into a lukewarm or tepid bath is 
quite effective in reducing fever. 

Wrapping child in wet tepid sheets or flannel 
blanket. 

If convulsions develop—rapid immersion into 
a lukewarm tub-bath and an ice bag to the head, 
or a tepid wet pack may be applied. 
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In case of cyanosis or dysphea—oxygen inhala- 


tion. 


Blood transfusion—is at times a life saving 


procedure. 
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THE TREATMENT OF PNEUMONIAS 
WITH SULFANILAMIDE 


D. J. Louis, M. D. 


CHICAGO 


Sulfanilamide is a dye known as para-amino- 
benzene-sulfonamide, and is the amid of sul- 
fanilic acid. It is a white powder, slightly solu- 
ble in cold water but very soluble in hot water 
and hot alcohol. This drug was first synthesized 
by Gelmo! in 1908. Gelmo made several com- 
pounds from sulfanilic acid, and one of these 
compounds was the para-amino-benzene-sulfona- 
mide. Recently 8. M. Rosenthall, senior phar- 
macologist at the National Institute of Health, 
Washington, D. C., developed another compound. 
This product, called “disulfanilamide,” is more 
effective than sulfanilamide if given by sub- 
cutaneous injection. Sulfanilamide was dis- 
covered several years ago in the dye industry in 
England, and was discarded as a waste product. 
In 1920 a concern holding the original patent 
used sulfanilamide in the manufacturing of 
colors for woolen fabrics. Recently, Dr. Horlein, 
a German chemist, who was the originator of 
phenobarbital, suggested to Dr. Domag, also a 
German chemist in the Lever-Kusen Labora- 
tories of Elberfeld, Germany, to try the anti- 
bacterial activity of sulfanilamide. Domag,’ 
while experimenting with these various com- 
pounds, discovered that sulfanilamide has anti- 
bacterial activity in vitro—that a weak solution 
of sulfanilamide will kill bacterial in vitro. In 
1935 Trefouel, Nitti and Bovet* demonstrated 
the bactericidal property of sulfanilamide against 
streptococci in experimental animals. Levaditi 
and Vaisman* also reported the bactericidal 
property of sulfanilamide. Since these reports 
several observers, experimenting in both human 
beings and animals, demonstrated the bacteri- 
cidal activity of sulfanilamide in vivo and vitro. 

Rosenthall, of the National Institute of 
Health, reported that a dilution of 1-10,000 will 
cause death to pneumococci in 24 hours. Rosen- 
thall injected into the mice lungs cultures of 
various strains of pneumococci, and then treated 
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the mice by injecting sulfanilamide in oil and 
got cures from 86% to 100%, Rosenthall further 
states, that rats inoculated with pneumococci by 
injecting the pneumococci cultures into their 
lungs, and then treated with sulfanilamide, all 
survived. In rabbits infected with different 
strains of pneumococci, 75% survived after treat- 
ment with sulfanilamide. 

There are several theories as to the action of 
this drug in vivo. Levaditi and Vaisman state 
that sulfanilamide interferes with capsule forma- 
tion of bacteria, which renders the bacteria sus- 
ceptible to phagocytosis. Phagocytes attack 
bacteria more readily when bacteria are present 
without capsule. 

Colebrook and associates reported that the 
blood and serum of patients treated with sul- 
fanilamide shows bactericidal and bacteriostatic 
qualities. They state: “If you saturate a pa- 
tient’s blood with sulfanilamide his blood will 
destroy or inhibit the growth of bacteria.” 

Bliss and Long, of Baltimore, have demon- 
strated that sulfanilamide acts on the micro- 
organism directly. He states that sulfanilamide 
does not increase phagocytosis. 

Gross and his associates do not believe that 
sulfanilamide increases phagocytic activity of 
the polymorphoneuclear leucocytes. 

Colebrook and Kenny reported lately that the 
serum of the patient receiving sulfanilamide be- 
comes increasingly bacteriostatic, They claim 
that sulfanilamide is changed in the body into 
an active substance which attracts the bacteria. 
They also claim that the serum from the patient 
will inhibit the growth of bacteria. 

My experience in the treatment of pneumonias 
with sulfanilamide is limited to Type I, II and 
III pneumococci. According to Bacteriologist, 
there are 32 types of pneumococci. The most 
frequently encountered pneumococci types are I, 
II, III, IV, V, VII and VIII in adults and 
I, XIV, VI, V, IV, XIX and III in children, 
in the given order of frequency. Types I, II, 
V and VII occur more often in males, and types 
III and VIII in females. 

Some types of pneumococci are less invasive 
than others. The size of pneumococcus III may 
account for the infrequency of bacteremia due 
to this type. The mortality for pneumococci 
is usually about 75%. (The death rate gen- 
erally increases with each decade of life, the most 
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significant increases occurring after age 30 and 
age 00, 

The diagnosis is made in the laboratories by 
means of the Neufeld capsule swelling reaction, 
by mouse inoculation and by the bile solubility 
test. 

Of these methods, the Neufeld reaction is the 
most widely used. The test is based on the cir- 
cumstances that when immune serum is added 
to material containing pneumococci, the capsule 
of the pneumococcus will swell only if the im- 
mune serum corresponds to the specific type of 
pneumococcus in the material. The capsule 
swelling is visible under the microscope. 

Several cases of pneumonia- successfully 
treated with sulfanilamide were recently reported 
in several medical journals. Millet reported in 
the N. Y. State Medical Journal, Oct., 1937, 
that he treated eleven cases of pneumonia mostly 
type III, which is the most fatal type of pneu- 
monias, with sulfanilamide with one death. His 
treatment consist of 15 gms. of sulfanilamide 
the first twenty-four hours, continued for about 
three and one-half days until the patient re- 
ceived a total of 25 gms. Thirty-one hours after 
the institution of sulfanilamide therapy the tem- 
perature had dropped from 104.2 to 99.4 F. For 
the next two days the temperature averaged 100 
F. and then dropped to normal. 

Hadley, Mellon and associates from the West- 
ern Pennsylvania Hospital reported the success- 
ful treatment of nine cases of pneumonia, most 
of them type III, with sulfanilamide with only 
two deaths, one was a man aged 60 and the 
other a man of 67. They had 19 cases of pneu- 
monia, of which 9 were treated with sulfanila- 
mide and the others received serum and general 
treatment. The death rate of those treated with 
sulfanilamide was 22% while those treated with 
serum and general treatment was 74%. Later 
they reported four more cases of pneumonia; 
two of them received sulfanilamide within 48 
hours with complete recovery, the other two died 
twelve hours after the admission to the hospital. 

I had the opportunity to treat six cases of 
lobar pneumonias with sulfanilamide with no 
deaths, the results of which I report herewith. 

Case 1. A man aged 32 years, a clerk, was taken 
sick March 7, 1937. He stayed in bed all day that 
day. He went to work the next day feeling some- 
what better. By night he developed severe chills and 
next day he had severe pain on the right side of chest 
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and cough. I saw him in the morning when he had 
temperature 102.6 F., profuse perspiration and bloody 
sputum. Physical examination revealed consolidation 
right lower lobe. Laboratory examination revealed 
type II pneumococci. He was placed immediately 
under sulfanilamide treatment, 20 grs. every four hours 
for four doses, and 15 grs. of sodium bicarbonate 
tid. The same doses were repeated the next day 
and in 48 hours the temperature dropped from 104.6 F. 
to 100 F. The dose of sulfanilamide was gradually 
reduced to 10 grs. four times per day. The next two 
days the temperature averaged 99.6 F. and then 
dropped to 97.4 F. and stayed normal thereafter. The 
lung cleared up by the 8th day. Patient made a com- 
plete recovery. 

Case 2. A woman aged 42 years, housewife, taken 
sick March 20, 1937, and on March 22 she had severe 
chill at 4:00 p. m. I saw the patient at 8:00 p. m. 
when she had temperature, 103.5 F., and complained 
of pain on the right side and cough. Physical exami- 
nation and laboratory examination revealed lobar pneu- 
monia type III, right lower lobe. She was placed on 
sulfanilamide 15 grs., every four hours daily for three 
days, also 15 grs. of sodium bicarbonate t.id. After 
two days’ treatment with sulfanilamide the temperature 
dropped to 100 F., and all toxic symptoms disappeared. 
The sulfanilamide reduced to 10 grs., four times per 
day, and later to 5 grs. every three hours daily. The 
patient made a complete recovery without any com- 
plications. 

Case 3. A man aged 48 years, taken sick Septem- 
ber 26, 1937. Two days later had severe chill and 
stabbing pain on the back of chest, left side; he had 
temperature 104.2 F., cough and bloody sputym. Lab- 
oratory examination revealed type III, pneumococci; 
the left lower lobe was involved. He was placed on 
10 grs. sulfanilamide every four hours and 15 grs. 
sodium bicarbonate t.id. for three days. After three 
days of treatment the dose of sulfanilamide was re- 
duced to 5 grs. every three hours for another three 
days. At the end of seven days of treatment the tem- 
perature dropped to average 99 F. 

This man developed pleurisy with effusion and he 
received, in addition to sulfanilamide, 100,000 units’ of 
Felton’s serum. The sulfanilamide was discontinued 
by the tenth day. The patient made a complete re- 
covery. 

Case 4. A man aged 26 years, a machinist, was 
taken sick Oct. 10, 1937. Two days later he com- 
plained of sharp pain on right side of chest, chill and 
cough with bloody expectoration; his temperature that 
afternoon was 103.6 F. Physical examination revealed 
lobar pneumonia right middle lobe. Laboratory ex- 
amination of sputum revealed type I pneumococci. He 
was placed on sulfanilamide 10 grs. every four hours 
and 15 grs. of sodium bicarbonate t.i.d. for two days 
and this dose was reduced gradually so that by the 
6th day he was receiving 5 grs. sulfanilamide four 
times per day. The temperature dropped by the 5th 
day to average 99 F. The patient made a complete 
recovery. 

Case 5. A woman aged 38 years, a clerk, on No- 
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vember 2, 1937, became very ill, complaining of gen- 
eral malaise. She stayed home that day and took 
cathartics. The next day she felt better and went 
to work, however, by noon she felt worse and re- 
turned home. In the afternoon she had chills and at 
night complained of pain on the right side of chest 
and cough. When I saw her that night she had tem- 
perature 103.6 F. and rapid respiration. Exaniination 
revealed lobar pneumonia right middle lobe. Labora- 
tory examination disclosed pneumococci type VIII. 
She was placed on sulfanilamide immediately 10 grs. 
every 3 hours the first 24 hours with 15 grs. of sodium 
bicarbonate tid. The next 24 hours was given 10 gts. 
of sulfanilamide every four hours for four doses with 
sodium bicarbonate. Two days after the beginning of 
treatment the temperature dropped to average 100 F. 
and by the 5th day to 99 F. The sulfanilamide was 
discontinued on the seventh day. The patient made 
a complete recovery without any complications. 

Case 6. A man aged 28 years, a truck driver, be- 
came sick November 10, 1937. He went to work that 
day but returned home after three hours. Next day 
he developed pain on the right side and had a severe 
chill and some cough. I saw him at 9:00 p. m, at 
which time he had temperature 104.2 F., and bloody 
sputum. A diagnosis of lobar pneumonia right lower 
lung was made, laboratory examination revealed type 
II pneumococci. Patient received 20 grs. of sulfanila- 
mide every 4 hours for four doses and 15 grs. sodium 
bicarbonate t.id.; same was repeated next day when 
the temperature dropped to 101 F., and by the 5th 
day the temperature averaged 99 F., and on the 8th 
day the temperature returned to normal. The patient 
made a complete recovery without complication. 

The dose of sulfanilamide is calculated on the 
basis of 15 grs. for each 20 lbs. of body weight 
up to 100 lbs. Apparently 75 grs. represents 
the maximum daily dose that has been used with 
safety in adults (this can be divided into 4 doses 
given 6 hours apart). I have given as much as 
100 grains in 24 hours without any ill effects. 

Certain precautions must be observed in the 
administration of sulfanilamide. To prevent 
acidosis, which sometimes develops during the 
administration of sulfanilamide, 15 grs. of 
sodium bicarbonate t.i.d. is given in conjunction 
with sulfanilamide. Do not give patient coal 
tar products during the administration of sul- 
fanilamide. Avoid cathartics containing sul- 
phates or sulphides. Sulfanilamide is contra- 
indicated in heart diseases, degeneration or 
cirrhosis of the liver, diseases of the kidneys and 
anemias. In prolonged administration of sul- 
fanilamide it is advisable to examine the blood 
microscopically for evidence of blood cell de- 
struction as well as lowering of the white blood 


cell count, also make spectroscopic examination 
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of the blood to rule out both sulfhemoglobinemia 
and methemoglobinemia. 

Toxicity of sulfanilamide. Several authors re- 
ported toxic symptoms from prolonged adminis- 
tration of sulfanilamide. The following are some 
of the symptoms resulting from toxic doses of 
sulfanilamide : 

Methemoglobinemia, sulfhemoglobinemia, aci- 
dosis, cyanosis, fever and dermatitis. The cy- 
anosis is due to the changes in hemoglobin to 
methemoglobin. The rash which developes some- 
times resembles the rash of measles and usually 
appears on the 8th or 9th days of sulfanilamide 
treatment and disappears within thirty-six hours 
after withdrawal of sulfanilamide; therefore, 
large amounts of fluid must be administered in 
conjunction with sulfanilamide treatment. 

Kohn’ reported that a patient developed acute 
hemolytic anemia occurring during treatment 
with sulfanilamide in a case of bilateral otitis 
media. After stopping the drug and giving 
transfusion in ten days the patient recovered 
completely. 
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AGRANULOCYTOSIS FOLLOWING THE 
USE OF SULFANILAMIDE: 


Report of a Case 
Puitie R. McGuire, M. D., and 
JAmeEs P. McGuire, M. D. 


CHICAGO 


Within the past few months there have been 
numerous papers written about the toxic mani- 
festations of sulfanilamide on the human body. 
Some of the more serious effects have to do with 
the hematopoietic system, and several cases of 
acute hemolytic anemia have been reported.* ? 
Fatal cases of granulocytopenia have been re- 
ported by Young* and Borst.* As far as we know, 
there has been no case reported in which the 
patient survived and was found subsequently to 
be “sensitive” to the drug when it was admin- 
istered again. 

That granulocytopenia does occur after the 
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administration of certain drugs has been shown 
in numerous instances. The condition has been 
known to occur after amidopyrine,® allonal,® 
novaldin, * * and dinitrophenol,® to mention a 
few of the more commonly used medicaments. 
The use of sulfanilamide is rapidly becoming 
common and widespread, and there can be no 
doubt as to its great value in the treatment of 
certain types of infections. The results ob- 
tained in. streptococcus infections have been 
really startling and as more of these favorable 
reports appear, certainly more and more physi- 


-cians will be tempted to use the drug. Perhaps 


the number of unfavorable reports is quite small 
in proportion to the amount of the drug being 
used at the present time, but the possibility of 
the occurrence of toxic manifestations or of idio- 
syncrasy to the drug should be borne in mind. 

Because of the severity and high mortality 
rate of agranulocytosis, we feel that this case 
report may be of interest. 

M. -M.;-married white female, 35 years of age, was 
first seen by us on December 31, 1936. Her complaint 
at that time was a multiple rheumatoid arthritis. Her 
past history was negative except for a cesarean section 
ten years previously. She stated that her joint pains 
began in June, 1935. Treatment for this condition had 
consisted of a series of hyperpyrexia treatments, com- 
bined streptococcus vaccine and sodium iodide intra- 
venously. The latter two had been given at weekly in- 
tervals between June, 1935, and December, 1936. She 
also took 15 grains (0.9 grams) of natural sodium 
salicylate by mouth three times daily. 

On January 18, 1937, this patient was advised to take 
sulfanilamide (prontylin), one 5 grain (0.3 gram) 
tablet three times daily, and two weeks later reported 
that she felt much improved and the joints were less 
swollen. She was advised to continue the sulfanila- 
mide therapy. During this time no other medication 
was given. 

On February 18, 1937, the patient was seen at home, 
complaining of feeling weak and having a high fever. 
Her temperature was 104° F., pulse 130 and respira- 
tions 25. Physical examination was entirely negative 
at this time, except for a small paronychia on the right 
middle finger from which a small amount of seropuru- 
lent material could be expressed. The sulfanilamide 
was continued. On the following day a small patch of 
grayish-white membrane was visible on the posterior 
pharyngeal wall, extending down from the naso- 
pharynx; the right submaxillary and cervical glands 
were enlarged and tender. 

Feeling that this was a streptococcus sore throat 
(the diphtheria culture was negative, sulfanilamide 
was continued and supplemented by prontosil, 5 c.c. 
every six hours intramuscularly. The lesion on the 
finger was now free of pus, but was not healing. When 
seen the following day the patient was in an extremely 
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critical condition. The glands were larger and more 
tender with no tendency to soften, and the right sub- 
occipital gland and right axillary glands were also 
involved. The patient complained of dyspnea and pal- 
pitation, a soft systolic murmur was heard over the 
mitral area, and the heart was fibrillating wildly. Moist 
rales were found in both lung bases. 

On admission to the hospital, the white blood count 
was found to be 450 per cubic millimeter; no granu- 
locytes were found in two smears, only 3 lymphocytes 
being present. The grayish-white area in the pharynx 
was now ‘larger and involved the posterior pillar on 





Inasmuch as this patient denied taking any drugs 
which are known to cause granulocytopenia in some 
individuals, we felt that the sulfanilamide may have 
been the exciting factor in this case. Accordingly, two 
months after recovery from the leukopenia described, 
this patient was again given sulfanilamide 7.5 grains 
once daily. White blood cell counts and blood smears 
were taken daily at the same hour. A rather rapid 
decline in the total count, as well as in the number 
of granulocytes, occurred, and after the count de- 
creased from 13,050 per cubic millimeter to 9,250 per 
cubic millimeter, we did not feel justified in continuing 








CHART 1. RESPONSE OF HEMATOPIETIC SYSTEM TO TREATMENT AFTER STOPPING 
SULFANILAMIDE 
White Cell Granu- Lympho- Number of Red Blood 
Date Count locytes cytes Cells Counted Cells Hemoglobin Remarks 
2/21/37 450 0 3 3 
2/22/37 750 0 9 9 3,830,000 58% Many platelets seen 
2/23/37 850 0 8 8 3,760,000 55% 
2/24/37 3,200 38 62 100 Very many platelets seen 
2/25/37 10,200 76 24 100 4,290,000 65% Very many platelets. seen 
2/26/37 25,150 77 23 100 
2/27/37 19,950 87 13 100 
2/28/37 22,950 87 13 100 3,590,000 50% Platelet count 212,500 
3/ 1/37 20,100 88 12 100 4,120,000 59% 








CHART 2. BLOOD COUNTS AFTER RESUMING 


SULFANILAMIDE 
White Blood Granu- Lympho- 

Date Cells locytes cytes Remarks 
5/3/37 13,050 82 18  Sulfanilamide started 
5/4/37 13,300 &) “ 
5/5/37 12,986 $a 4“ 
5/6/37 12,180 48 £é 

5/7/37 9,250 35 65 Sulfanilamide stopped 
5/8/37 11,450 62 39 


NOTE :—Since this article was submited, two cases of fatal 
agranulocytosis from sulfanilamide were reported in J. A. M. A., 
110: 5, 1938. One by W. F. Schwartz, C. F. Garvin, and 
Simon Koletsky, and the other by S. Berg, and M. Holtzman. 








the right side, was foul smelling and ulcerated. A simi- 
lar patch had appeared on the left anterior pillar and 
the patient had ‘much difficulty in swallowing. The 
left submaxillary and anterior cervical glands were 
also enlarged and tender. 

Sulfanilamide was discontinued and an effort was 
made to stimulate white cell formation. Pentonucleo- 
tide was given in 10 c.c. doses intramuscularly every 
six hours, and whole blood was also administered intra- 
muscularly in 40 c.c. doses twice daily. Two stimulat- 
ing doses of x-ray were directed over the long bones, 
one on February 23 and one on February 24. Chart 1 
illustrates the response of the hematopoietic system. 

On the fifth day after admission, when the white 
blood cells had reached 25,100 ‘per cubic millimeter, 
fluctuation occurred in the cervical glands and these 
were incised under ethylene anesthesia. As the white 
count mounted, pus again appeared in the paronychia, 
and this soon healed. Recovery then occurred rapidly, 
and the patient was discharged on the fourteenth day 
after admission. All arthritic symptoms had vanished, 
only to recur six weeks later. 


the drug further. This decline is shown in Chart 2. 
Comments. A case of agranulocytic angina is 
reported following the use of sulfanilamide. 
The dosage of the drug in this case was com- 
paratively small, 5 grains (0.3 grams) three 
times daily over a period of thirty days. To 
prove that the drug was the cause of the dis- 
ease in this case, it would be necessary to ad- 
minister the drug until the condition was re- 
produced. This would not be justifiable. We feel 
that the rapid decline in the white blood count 
and in the granulocytes when the drug was re- 
sumed in small doses is strong evidence that it 
played an important part, if not the exciting 
cause, in the production of the leukopenia. 
4554 Broadway. 
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THE BIRTHRIGHT OF A CHILD 


N. GENEVIEVE CHIPMAN, M. D. 
Savanna, Il. 


“The Birthday of a King.” 
“The Birthday of a New Year.” 


We have just passed through an annual event 
that has been celebrated for generations and 
each succeeding year, it seems, with less rever- 
ence or thought of the meaning: the “birthday 
of a king,” of ‘Christ,’ his immortality, from 
the teaching left for us to follow. 

I think of those who still follow his teach- 
ings and of the less fortunate who struggle in 
the dark for a solution of their restless seeking 
for something they cannot find and deny its 
existence. I think of the New Year’s eve cele- 
bration, of the perhaps 70% of the population 
who spent the time in taverns, drinking and 
smoking, given over to hilarity and frivolity, 
with no thought of the future. I think of the 
innocent babes that will be cursed, either by 
destruction of life, abandonment or a life of 
shame or disease as the aftermath of the holiday 
season. 

I read in the newspapers the criticism of the 
government because of certain conditions exist- 
ing in the nation today, and then I read the 
wonderful message of our worthy president to 
the Congress now in session. I ponder over 
the result and wonder how anything can be 
accomplished with so many opposing solutions 
to a grave problem. And then my thoughts 
travel along another problem that is as vital 
as any discussed, but on which no legislation 
has yet been reached and this problem is the 
birthright of a child, which is a sound mind and 
body, with a comfortable home and the right 
environment. 

For generations “the sins of the father’s, or 
shall we say ‘parents, have been visited upon 
the children,” and I think this should be pre- 
vented by national laws making it impossible 
for sex degenerates, mental defectives, the insane, 
epileptics, and criminals to procreate. This is 
the one vital factor permeating all vital func- 
tions in life today. “Innocent Babes,” who have 
the moral and legal right to be well born, who 
are not responsible for being brought into the 
world should be protected by law and our govern- 
ment from being cursed with criminality, sex 
degeneracy, insanity or feeble-mindedness or 
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having to be confined to an institution because 
of any of these conditions. The citizenry should 
be taught that no male or female, in whatever 
station of life, if irresponsible, have a moral or 
legal right to create a child to be a public charge. 
The child problem is discussed but the parent 
problem overlooked. Let us reverse the order 
and by controlling the parent problem we will 
have no child problem. 

We spend millions each year for child welfare, 
in providing medical care, food, clothing and 
shelter, but not one national thought or effort 
is put forth to prevent the birth of these chil- 
dren by the irresponsible parents. The question 
is as vital and should be as national as any farm, 
labor or industry program. 

The parasites in every community who for 
generations have produced no income, but con- 
sumed at public expense and were responsible 
for five or six subnormal children to increase the 
burden of the taxpayer, should be be sought in 
each community and a process of sterilization 
begun to prevent further feeble-mindedness, 
morons, and sex criminals. We speak of crop 
control; birth control by our government laws 
is as essential. Soil erosion, yes; but what of 
human erosion, and degeneration ? 

Look about your community and you will see 
families like one I have in mind, the father and 
mother both drunkards, six children, with not 
sufficient income, and what income there is spent 
for drink and cigarettes and the children are 
taught to be thieves, to go from door to door and 
steal milk for the family breakfast and the 
oldest daughter sold into prostitution to help 
the meal ticket. 

Another family where the mother deserted six 
small children and the appeal by the father to 
the mother through the press for her return so 
the children would not have a Christmas present 
of entering the orphan’s home. 

I think the social welfare workers have been 
working along the wrong lines. I think “Child 
Welfare and Fublic Welfare” have also worked 
along the wrong lines, and while alleviation of 
suffering should continue, a national program 
is also necessary to prevent a recurrence and to 
give a child its “National Birthright,” which is 
a sound mind and body, a comfortable home and 
the right environment, to prevent the fear com- 
plex, the inferiority complex and the various 
other complexes, 
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Look about and tell me whether the rating 
is too high, that 70% of the young men and 
women of today are unfit for parentage, because 
of disease, alcohol, tobacco abuse, or drug ad- 
diction. 

Let the year “1938” be the birth of a new 
nation, giving a child the birthright of a “sound 
mind and body,’ a comfortable home and the 
right environment. Make child abandonment 
and destruction, a “criminal offense,” and when 
this is done we can celebrate the real meaning of 
“The Birthday of a King.” 





PRESENT DAY PROBLEMS IN MEN- 
TALLY DEFICIENT CHILDREN 


J. C. Krarrt, M. D. 
CHICAGO 


The mentally handicapped offers the biggest 
problem for society today as it effects the entire 
community, for the mentally deficient case of 
today is the potential criminal of tomorrow. 

You can pick up any print, and read there the 
detailed account of some crime, and you wonder 
why the laws are so lax and the police so in- 
efficient. But have you ever stopped to think 
who commits these crimes, and what you have 
done as a physician to stop them? The general 
public is quick to criticize but also quick to 
remedy matters if shown why. 

Excellent work is being done so far as the 
physically handicapped child is concerned but 
little for the more important, namely, those who 
are mentally handicapped. 

Points to be considered are as follows: 

1. We must join hands with all groups; the 
medical profession must throw aside its indif- 
ferent attitude and must be the aggressors. A 
few years ago some officers of the State Society 
met with thirteen of the most important lay 
organizations, and everyone was anxious to work 
with the medical profession providing we gave 
them a concrete program. To do so we must 
have a change in some of the usual policies we 
have in our meetings. Our greatest trouble is 
that our meetings are too inbred. At each meet- 
ing we should have a lay speaker as well as a 
scientific speaker, If we begin in this way we 
ean work in harmony. 

2. Education. We must teach the medical 
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profession as well as the lay people the results 
of these mental deficients. 

In the last eighteen years crime has increased 
over 20%—one-third of our taxes go for this 
purpose. A few years ago the average age of a 
convict was 23 years, now it is less than 18 
years. One in every sixteen homes is affected 
by crime. The United States has the highest 
homicidal rate of any country. Eighty-five per 
cent of these criminals are mentally deficient. 
Out of 16,000 families examined by the United 
Charities 60% had one or more mentally defec- 
tive children. At Geneva the average age of 
girls is fifteen years but the average school age 
is five years. The child appeal is the strongest 
appeal to the lay people. 

3. When we have formed our groups, and 
have educated them we must have compulsory 
annual physical examinations. But we must be- 
lieve in physical examinations; we must be sold 
on what we preach, we must be sincere. Seventy- 
two per cent of all school children examined in 
New York City had one or more defects. Phys- 
ical defects uncorrected lead to mental deficiency, 
moral breakdown and criminal tendencies. 
When I speak of physical examinations I mean 
from birth on. The time to correct many con- 
ditions is during the first year. 

Epilepsy: Dr. Bowers states that over 90% 
of all the crimes of impulse are committed by 
epileptics. There is no law to keep them in an 
institution in Illinois. 

4, After we have had our group gatherings, 
education and physical examinations then we 
should have legislation. We will do nothing by 
punishing crime, only by prevention of crime. 
The legislature will not dare to disobey the 
wishes of the lay and professional people. 

Not all of these subnormals are Americans. 
At St. Charles there are only 77 boys who are 
really Americans. 

Did you know that there has never been a boy 
scout in the Criminal Court? 

There is a wonderful campaign on against 
syphilis, but I maintain that this is just as im- 
portant as a campaign against syphilis. A few 
years ago at the Bridewell there were six cases 
of syphilis ; seven of gonorrhea; and twenty-four 
subnormal cases, and still we spend thousands of 
dollars to give treatment for venereal disease, 
and yet spend very little for the unfortunate vic- 








May, 1938 


tims of circumstances over which they have no 
control. 

Chicago ‘is the first city to have a juvenile 
court, which is under the guidance of Judge 
Borrelli who understands boys. Our “Behavior 
Clinic” under the guidance of Dr. Hoffman, is 
making great strides and is doing much to help 
this cause. 

When you go home think what you might do 
for your fellow man, join in with some of these 
groups for the mentally deficient; it will be a 
blessing for the child, an economy for the state 
and an honor to our profession. 

3215 West North Avenue. 


DISCUSSION 


Dr. R. B. Malcolm: I really did not realize the 
condition of affairs. 

Dr. F. Bussey: Is there any school now for the 
instruction of mentally deficient children, corresponding 
to the schools for physically defective children? 

Dr. Anders Weigen: Your paper was exceedingly 
interesting. I certainly was entirely unfamiliar with 
the picture which you painted, and yet as you pictured 
it it is reasonable to see that it is true. The most 
important point is the matter of education; arouse the 
people as you say through the women. The plan of 
arousing public opinion through the women was tried 
a few years ago, and accomplished a little. 

As to the venereal disease campaign, while I think 
it is a good plan, I am dubious as to just what it will 
accomplish. I had the opportunity this summer to 
spend some time in Scandinavia. They have two prob- 
lems there—tuberculosis and cancer. There is very 
little venereal disease or congenital lues, especially in 
Sweden. 

We have a very low infant mortality rate, yet if we 
are getting this other problem I am wondering if it 
is not going to be a major problem to take care of 
these low mental cases? About three weeks ago I had 
three subnormal children to make arrangements for. 
Referred them to the clinic. Two were of the type 
that nothing could be done for. In one case the child 
is absolutely subnormal, and has a sister who is way 
above the average mentally. 

I enjoyed your paper immensely and would be in- 
terested to hear what you do in the future. 

Dr. H. E. Turner: We have the problem of sending 
mentally deficient children in the clinic to a proper 
school. The Board of Education refuses to accept 
mentally deficient children. Delinquent young girls are 
given special instruction. There is a special school 
downtown for pregnant girls, where pregnancy has 
occurred while they are in grammar school. They are 
taught by special teachers; come to the point of de- 
livery and are sent to the County Hospital or a Catholic 
Hospital. Another problem is a great deal of talk 
relative to Dr. Johnson’s new segregation of education. 
There has been much criticism relative to this. Most 
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schools have subnormal classes for subnormal students 
and classes for the normal child, 

Dr. Krafft: Regarding the question as to where to 
send the mentally deficient child: The only state 
school is at Lincoln. There is also one at Washington 
Boulevard and Austin Avenue run by Catholic Sisters 
for girls only. It is a wonderful institution. There 
are a few private schools but the prices of these are 
almost prohibitive. 

Regarding education: It is a known fact that pun- 
ishment is no solution. One case appeared before 
Judge Borrelli, seventeen years of age, no parents, and 
had not attended school for years. That is the answer 
to many criminal careers—truancy—one of the first 
factors in criminal tendencies. This is true in America 
only. In foreign countries there is no truancy. The 
reason for this is that in foreign countries a proper 
calling is found for each child, something that they 
are interested in, and they never play truant. 

Syphilis: This is a wonderful drive, but this is just 
as important, and from a criminal point of view more 
so. What we should do is to take a Wassermann at 
each birth before tying cord. 

Speaking of two children in one family, one bright, 
the other dull. Lombroso says “Genius is epileptic in 
nature.” Many great men are said to have been 
epileptics. 

Do I want your children in institutions? Yes and 
no! It is the children who become a detriment to 
society that society must protect the individual from. 

Physical and mental defectives: Physical defects will 
cause mental deficiency eventually. 

Delinquent girls: Is it any wonder that girls are 
becoming delinquent? Open talk in a mixed audience 
is not good. Clothes are another detriment. 

Do not walk out and forget about this for it is your 
duty to do something about it. 





THE USE OF MANDELIC ACID IN THE 
TREATMENT OF GENITOURINARY 
INFECTIONS 


JOHN W. Ferrin, M. D. 
CHICAGO 


The incidence of a genitourinary infection af- 
fecting the urethra, bladder and kidney presents 
a varied bacterial flora. The predominate bac- 
teria found in the structures involved in a clin- 
ical research study were: bacillus coli, bacillus 
alkaligenes, bacillus proteus and staphylococci. 
Of the cases treated in this series the majority 
were women. Most of the infections were of the 
upper urinary tract and presented complicating 
lesions. The majority of these patients had 
urinary infections which had been present for 
months to years complicating the diagnostic 
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problem. The studies were instigated to deter- 
mine the clinical value of mandelic acid which 
represented one of the newer phases of urological 
therapy. 

In considering infections of the urinary tract 
it is important to know the type of organism 
that we were dealing with. Under aseptic precau- 
tions the external genitalia was irrigated with 
binodide of mercury, 1 to 8000, and a sterile 
glass catheter employed to obtain the urinary 
specimens. They were cultured on blood agar, 
Endo’s medium, gelatin, and Russel’s medium. 
All urines were centrifuged and a Gram stain 
made of the urine sediment. Cystoscopic studies 
were made and any pathological data recorded 
in the case reports to follow. Catherized speci- 
mens of urine were obtained from both kidneys 
and urine cultured for organisms, and Gram 
stain made. 

Cystitis. The bacilli coli communis was the 
organism involved in most of our cases of cys- 
titis. The chronicity of the cases, the prevalance 
of complications and the fact that the infections 
had resisted previous treatment by other thera- 
peutic measures made this series particularly re- 
sistant to cure. In using the term “Cystitis” the 
apology is made that it rather loosely covers all 
bacterial invasions of the bladder. It has been 
our observation that the disease, which is found 
among about twenty per cent. of women in the 
child bearing age follows a lowered resistance. It 
is also observed in newly married women due to 
trauma or to the activation of a latent infection. 
A direct extension of the infection by way of the 
urinary tract should not be over-emphasized in 
view of the fact that the mode of entrance of 
infection may be auto-inoculation by organisms 
from the intestinal canal, through the intestinal 
wall, through the skin in the region of the ex- 
ternal genitals or by way of the blood stream or 
lymphatics. 

The characteristic symptom of the urinary 
tract infection, that of pain, dull to acute over 
the supra-pubic region and referred to the lower 
back accompanied with chills, fever and frequent 
painful micturition appear in fifty per cent. of 
the cases. The patient may complain of constipa- 
tion, headaches, vomiting, incontinence of urine, 
hematuria and loss of weight. Cystitis per se 
may exist an an entity for a few days, but if 
persistent, infection elsewhere in the genito- 
yrinary tract is probable, In well established 
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cases it is difficult to separate pyelitis, pyelone- 
phritis and cystitis into definite clinical entities 
as they often occur simultaneously. 

The painful symptoms of cystitis were re- 
lieved by a hot sitz bath given once or twice 
daily. The pain and muscular spasm occurring 
during micturition was relieved by the patients 
emptying the bladder in a hot sitz bath. In 
some cases relief was obtained by the application 
of heat over the bladder, in others, hot douches 
or hot enemas without drugs. Pain and tenese- 
mus were often so servere as to cause retention 
and relief was obtained in various ways, such as 


‘the use of a suppository of belladonna and opium 


or tincture of hyoscyamus given orally. These 
patients were given mandelic acid regularly over 
a: period of one to two weeks duration. In addi- 
tion we employed local treatment consisting of 
irrigating the bladder with hot boric acid irriga- 
tions, as hot as the patient could comfortably 
bear, repeated several times a week. 

Trigonitis was treated by the direct applica- 
tion of silver nitrate five to ten per cent. on the 
swab through a Kelly female cystocope. In a 
majority of cases a decided improvement took 
place, the pains disappearing; frequency and 
urgency stopped. 

Pyelitis. As is well known pyelitis is markedly 
resistant to all forms of treatment. Many of our 
cases were in the chronic stage, some of them 
of years duration, and practically all had been 
treated by previous medical means without much 
effect on the disease process presented. In these 
cases inflammation of the kidney pelvis predom- 
inated and the bacillus coli and staphylococei 
were usually the offending organism. All grades 
of kidney infection represented different degrees 
of the same pathological process. Pyelitis or in- 
flammation of the kidney pelvis due to bacterial 
infection constituted the type of cases which are 
covered in our report. Pyelitis is usually associ- 
ated with nephritis or inflammation of the kid- 
ney. Kidney infection which is an extension of a 
still existing bladder inflammation has been clas- 
sified as a pyelocystitis. Both in the combination 
infection, pyelocystitis and in pyelitis we were 
able to secure disappearance of the symptoms and 
a negative bacterial report in the majority of 
cases examined with marked clinical improve- 
ment. Some of the cases were chronic and am- 
bulatory. Cystoscopic studies were made and 


drainage instituted by means of the ureteral 
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catheter. The urine was cultured and stained by 
means of the Gram stain for the identification of 
organisms. 

Precautions and Contraindications. The urine 
should be examined at frequent intervals. Albu- 
min and casts should be watched for. In elderly 
patients renal function tests should be deter- 
mined before the administration. If nausea and 
diarrhea persist the drug may be interdicted for 
a few days and then resumed. Gross hematuria 
was observed in one case. 

Therapeutics. In the cases treated we main- 
tained the urine in a bland and non-irritating 
state with attention first to the diet. However, 
it is sometimes difficult to effect these conditions 
by means of ketogenic diet particularly in the 
type of dispensary cases. Viz., keeping the pro- 
tein intake low and using milk as the basic food 
augmented by the use of fats and carbohydrates 
which are especially valuable in inhibiting 
growth of the colon bacillus in the intestinal 
tract. It has been established by Cook and Buch- 
tel of the Mayo Clinic that acidification of the 
urinary tract will destroy the commoner bacilli, 
the ketogenic diet proving some value in bring- 
ing this about. In order to render the urine 
sterile, the Ph of the urine must be less than 
5.5. The amount of fluid injected in twenty- 
four hours must be limited to 1200 c.c. or less. 
No alkalizing drugs such as milk of magnesia, 
sodium bicarbonate can be taken. 

The mandelic acid preparation used was that 
prepared according to the formula of Fantus and 
Sisson, (A.Ph.A. December, 1936), in the form 
of syrup of ammonium mandelate compound. 
Each average dose of 15 cc. (one tablespoon) 
represents 3.0 gm. of mandelic acid and 0.75 
gm. of ammonium chloride. It was given every 
four hours with cold water. The patients were 
instructed by means of nitrazine paper and col- 
ored charts to control the urine to the level of 
5.5. When these precautions are observed the 


urine became bactericidal in the course of six or 


eight days, and the bacteria elimination usually 
occurred within ten or fourteen days. The drug 
should be given cautiously to patients whose renal 
function is already reduced and to aged patients. 

A brief citation of a few case histories will 
convey the favorable impression we have received 
from its use. 


Case No. 79481. Female, aged 45 years, Duration 


of symptoms three years. Chief complaint: Frequency 


every half hour, pain and burning on urination, Nyc- 
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turia—three times. Urine showed 120 W.B.C. per 
H.P.F. acid in reaction. Cystoscopy showed severe 
cystitis with ‘purulent urine. Specimens from both 
right and left kidneys show colon bacillus. Trigonitis 
with marked inflammation of both ureteral orifices. All 
forms of the urinary antiseptics had failed to clear the 
urine. Mandelic acid was administered and in eight 
days the urine was grossly and culturally negative. 

Case No. 1523. Female, aged 41 years. X-ray showed 
huge bilateral renal calculi. Cystoscopy revealed 
marked cystitis. Bladder otherwise negative. Mucopus 
seemed coming from right ureteral orifice. Appearance 
time of dye in left kidney, seven minutes. Left kidney 
showed good concentration. Total P.S.P. —15%. Func- 
tion markedly delayed. Pyelogram revealed renal cal- 
culi and calcification within the left kidney. Urine, 
neutral, abumin-plus, clumps of white blood cells. Left 
kidney showed gram negative bacilli and gram positive 
cocci. Following the right nephrolithotomy patient 
was placed on mandelic acid therapy. Urine both clear 
and culturally negative at end of six days. Later pa- 
tient had a left nephrectomy for multiple renal calculi 
with uneventful convalescence. 

Case No. 7988. Mrs. C. H. came for treatment of 
chronic cystitis and trigonitis. Marked frequency ac- 
companied by hematuria. Cystoscopy under spinal anes- 
thesia showed marked cystitis and submucous fibrosis, 
cultures from the right kidney, proteus and coli ba- 
cilli. The bladder lesions were fulgurated and patient 
placed on mandelic acid therapy. Urine showed albu- 
min three plus, fifty white blood cells per H.P.F. 
Bacteriological examination: bacillus proteus and ba- 
cilli coli, Under mandelic acid therapy urine was 
clear and patient greatly improved, but proteus infec- 
tion persisted. 

Female, aged 30. Complained of marked frequency 
and incontinence for a period of five years, Cystoscopic 
studies showed unilateral renal and ureteral duplica- 
tion. Urine culture yielded gram negative bacilli on 
left side, and right side bacillus alkaligenes. Under 
mandelic acid therapy urine was clear both micro- 
scopically and culturally. The frequency still persisted 
however, due to the supernumerary ureter. 

Conclusions. The cases shown in the tabula- 
tion, some of which are still under observation 
were treated with mandelic acid with uniformly 


good results, The average number of days of 
treatment required to produce negative urines 
were approximately eight. 

The case showing the proteus organism, al- 
though the urine was not rendered sterile was 
greatly improved. The case of cocci infection, 
although improved were not rendered sterile. All 
cases of coli infection treated, resulted in sterile 
cultures. All cases improved symptomatically. 
Five cases of post-operative transurethral resec- 
tions were treated; although the urine was not 
made clear, definite improvement followed the 
use of mandelic acid. 
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It is important to emphasize that all patients 
were subjected to careful urological study and 
the original factors in producing the pyuria was 
recognized and treated in the realization that the 
pyuria was only one manifestation of the dis- 
ease. Mandelic acid therapy should not be insti- 
tuted until an accurate diagnosis is made. 
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Duration Time 
Case Organisms Predominant When Mandelic Ph. of 
No, Age Sex Present Symptoms Diagnosis Admitted Urine Culture. Comments and Results 
Nocturia 
Noctura Trigonitis Discharged as cured 
1 46 F. B. Coli Dysuria Cystitis 6 years 14 days $2 Sterile Nephrotomy for stone 1932 
Proteus Nocturia 
gram negative chills Pyelitis, Not All symptoms subsided 
@ 55  F, diplococci fever Bilateral 2 years 12 days 5.0 Sterile Marked improvement 
Nycturia Uni-lateral renal and ureteral 
B. Coli Incontinence Pyelitis, duplication 
3 30 «=F. Alkaligenes Lumbar pain Bilateral 5 years 14 days S39 Sterile Great improvement 
Proteus Dysuria Urine clear 
gram negative Nycturia Submucous Not Bladder fulguration 
4 65 F, Bacilli Tenesmus fibrosis 3 years 12 days 4.5 Sterile Improvement 
Frequency Pyelitis, 
Dysuria Bilateral Urine clear 
5 40 F. B. Coli Hematuria Ureterocele 1 month 8 days 5 Sterile Symptoms relieved 
Exploration of kidney 
Dysuria Pyelonephritis 7 days Ureterotomy with drainage 
6 35 M, B. Coli Renal pain Ureteritis 1 week post-oper, 5 Sterile Recovery 
Lumbar pain Pyelitis Ureteral dilatation 
Dysuria ureteral Pyuria disappeared 
7 33 6 3. 3. Cok Nocturia stricture 1 year 11 days 5.1 Sterile Symptoms relieved 
Nephro- Right Nephrotomy 
8 41 F. B. Coli Lumbar pain lithiasis Not Left Nephrectomy 
gram positive Dysuria Bilateral 1 year 10 days 4.9 Sterile Pyuria disappeared. Recovery 
cocci 
Pyelitis 
Dysuria Bilateral Urine negative 
> S39. BB Call Nocturia Urethritis 2 years 8 days 5 Sterile Symptoms relieved 
Nephrotomy 
10 43 F, B. Coli Frequency Nephro- Urine negative 
Lumbar pain lithiasis 6 months 10 days 4.5 Sterile Good recovery 





Pyuria, a symptom only, should be investigated 
thoroughly as to its source. One case of diver- 
ticulum of the bladder yielding coli bacillus was 
greatly improved by the use of mandelic acid 
therapy. One case of submucous fibrosis of the 
urinary bladder is included in the series with a 
duration of over three years. Three cases of 
nephrolithiasis are also included. One case of 
unilateral renal duplication is also reported. 

Evidence of renal irritation should be looked 
for and the presence of red blood cells and casts 
noted. Any systemic manifestation as prolonged 
headaches, dizziness and nausea on the part of 
the patient means intolerance to the drug. 


the experiment and Majorie L. Majer for her 
bacteriological assistance. 





From Loyola University Medical School and Mercy Clinic, 
Chicago. 





THE APPRECIATIVE HUSBAND 

“T declare,” complained Mrs. Duzzit, “I shall cer- 
tainly have to punish the children.” 

“What have they been up to now?” asks Mr. Duzzit 

“They have simply upset my sewing room. Nothing 
is where it should be. Needles, spools of thread, 
scissors, darning balls and everything have been poked 
away into the most unexpected corners. I had to search 
all afternoon to find a card of buttons. It is perfectly 
exasperating.” 

“My dear, the children didn’t do that, I did it.” 
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PLACE OF 
TION IN OBSTETRICS 


With presentation of 34 cases. 
Cuar. FournasrAxis, M.D. 


CHICAGO 
Diihrssen in 1870 recommended the use of 


deep incisions in the anterior and posterior lips 
of the cervix uteri in order to enlarge its orifice 
and to allow the passage of the fetus. 

Shortly afterwards it was proved that these 
incisions were not sufficient because they did not 
adequately overcome the resistance of the in- 
ternal os. 

Furthermore one could not suture this inci- 
sion if it happened to extend very high into the 
body of the uterus during the extraction of the 
fetus. 

It was for these reasons that Diihrssen in 1895 
invented his operation to which he first gave the 
name of “Anterior Vaginal Hysterotomy” and 
later in 1896 that of Vaginal Cesarean Section. 

Shortly afterwards Diihrssen modified the 
technique of his original operation by the addi- 
tion of a posterior incision to the cervix. 

The result of this modification was that he 
could now make the anterior incision shorter and 
consequently diminish the danger to the bladder 
during the extraction of the child. 

Diihrssen recommended this operation for the 
following types of cases which he divided into 
four groups. 

Group 1. Anomalies of the cervix of the uterus 
and of the inferior segment, which create difficul- 
ties endangering the life of the mother, (includ- 
ing cancer, myomas, tumors of the ovary and 
stricture of the cervix). 

Group 2. Cases which put the mother in acute 
danger, where it is necessary to empty the uterus 
quickly, such as in acute diseases of the heart, 
lungs and kidneys, in eclampsia and in prema- 
ture detachment of the normally inserted pla- 
centa. 

Group 3, Cases in which the mother is dead 
or dying. 

Group 4. Cases in which the child alone is in 
danger as in a very protracted labor and during 
compression of the umbilical cord. In all these 
cases the author used always a general anesthetic, 
either chloroform or ether. 


(From the obstetrical and gynecological clinic Tarnier of 
Paris.) 


VAGINAL CESAREAN SEC- 
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Adaptation of Diihrssen’s Operation at the 
Tarnier’s Clinic. At Tarnier’s clinic the indica- 
tions for the Diihrssen’s operation have been 1. 
reclassified, 2. the anesthesia changed from gen- 
eral anesthesia to caudal block and block of the 
base of the broad ligaments, and 3. the opera- 
tive technique itself modified. 

The indications for Dihrssen’s operation in 
'arnier’s clinic are classified in two groups as 
follows: 

Group 1. A. General pathology which include 
cases of— 

1. Eclampsia. 

2. Tuberculosis. 

3. Cardiapathies. 

4. Pyelonephritis. 

5. Bright’s disease. 

6. Pernicious vomiting of pregnancy. 

Croup 2. B. Obstetrical pathology— 

1, Hemorrhage in premature detachment of 
the normally inserted placenta. 
Compression of the umbilical cord. 
Protracted labor. 

Anomalies of the cervix and inferior uter- 
ine segment. 


Pee 


Mode of Anesthesia. In Tarnier’s clinic epi- 
dural block, also known as caudal block, is used 
in combination with block anesthesia of the base 
of the broad ligaments. 

Caudal block always precedes block of the 
broad ligaments in order te obtain good relaxa- 
tion of the perineum and to facilitate manipula- 
tion of the vagina and uterus. 

Caudal block described in 1901 by Cathelin 
and Sicard consists in passing the needle through 
the sacral hiatus and depositing the anesthetic 
fluid within the sacral canal. It differs from in- 
traspinal block in that the solution is distributed 
outside the dura matter. 

The sacral canal is a prismatic space occupy- 
ing the whole height of the sacrum. Its upper 
extremity is connected with the spinal canal, of 
which it is the continuation. Its lower extremity 
is the sacral hiatus, which is formed by the sac- 
ral cornua and the fourth sacral spinous process. 

This sacral hiatus is an opening resulting from 
the defective or non-closure of the laminae of the 
last sacral vertebra, screened by a thin layer of 
fibrous tissue called the sacrococcygeal membrane 
(postero-inferior obturator membrane of Cathe- 
lin), stretched between the sacrum and the 
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coccyx and bounded on each side by the sacro- 
coccygeal ligaments. 

The sacral canal is filled with loose adipose 
tissue, richly vascularised, and communicates 
freely with the epidural space of the lumbar 
region. 

In this are embedded 1. the dural sac, con- 
tinued by the filum terminale, 2. the sacral 
nerve and coccygeal nerves, and 3. the sacral 
intraspinal venous plexus composed of a rich net- 
work surrounding the dural sac. 

The dural sac contains the lower portion of 
the cauda equina and extends as far as the lower 
border of the second sacral vertebra in the adult, 
that is from seven to nine cms. from the apex 
of the sacral hiatus (Cathelin). In a few cases 
it may extend a little further down or stop at a 
higher level in the lumbosacral region. 

The instruments utilized in caudal block are: 

1. One nickeled needle 8cm. long, of a diam- 

eter of 0.6 to 0.7mm. 

2. One Roux’s syringe of 20cc. 

The anesthetic solution recommended by 
Mocquot in 1923 is made from: 

Solution No. 1 Novocain 0.6gm. 
Adrenalin (sol. 1:1000) 7 drops. 
Distilled water 10cc. 

Solution No. 2 Sodium bicarbonate 

0.15gm. 
Sodium chloride 0.10gm. 
Distilled water 20cc. 

These two solutions are mixed in a sterile glass 
immediately before the injection. This repre- 
sents a 2% solution. 

The average dose injected is 15 to 20cc. of the 
mixture. 

Technique of the Injection. With the patient 
in the knee chest position the sacral hiatus is de- 
fined by the left forefinger. The injection is 
made into the sacral canal by way of this hiatus, 
which is found between the sacral cornua and 
the fourth sacral spinous process. 

These three prominences, palpable in the ma- 
jority of cases, form the angles of a triangular 
surface at the middle point of which the needle, 
with its stylet in and its bevel turned upward, is 
introduced through a wheel raised at this point 
in a direction making an agle of about 20 de- 
grees perpendicular to the skin at the site of the 
puncture. After piercing the sacrococcygeal 
membrane which, like a screen stretched across 
the sacral hiatus, closes the lower extremity of 
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the sacral canal, the point of the needle strikes 
the anterior wall of the canal. It is then with- 
drawn 1 or 2 mm. and the hub of the needle 
swung downward toward the gluteal cleft, in- 
creasing the angle from 20 degrees to about 40 
degrees or more if necessary. The needle is ad- 
vanced gently and gradually into the sacral canal, 
always keeping along the midline until about 
Gem. of its length has disappeared. When the 
needle has been correctly introduced its stylet is 
withdrawn and time allowed to make sure that 
no blood or cerebrospinal fluid come out. 

In such cases the needle is drawn back a few 
millimeters until the flow ceases and the syringe, 
filled with the 2% solution is now connected with 
the needle. The aspiration test is made before 
the injection of the fluid, so as to feel quite cer- 
tain that no intraspinal nor intravenous injec- 
tion is actually made. 

The solution then is injected very slowly. At 
the end of 10 to 15 minutes the effect of the 
anesthesia is recognzed by a gaping of the anus 
and the vagina. 

Now block of the base of broad ligament can 
be performed. 

Technique of the Block of the Broad Liga- 
ments, It is well known that around the lateral 
aspects of the cervix of the uterus as well as to 
its posterior surface there exists a plexus of the 
sympathetic nervous system, the ganglions of 
Lee-Frankenhauer. 

This plexus receives ramifications from the 
inferior hypogastric plexus, from second, third 
and fourth sacral nerves. 

This plexus is situated at the vicinity of the 
lateral vaginal cul-de-sac beneath and behind 
the point of crossing of the ureter with the 
uterine artery. 

It is in this space where the anesthetic solu- 
tion, novocain 1%, should be injected. 

For this purpose a fine Pauchet’s needle and a 
metallic syringe of the same author are used. 

The operator places a retractor, about 7cm. 
long and 3cm. wide in the lateral vaginal cul-de- 
sac to expose the area which should be infiltrated, 
while at the same time he pulls the cervix with 
a Museux’s forceps outwards and to the opposite 
direction to the retractor. 

This maneuver is always easy thanks to the 
caudal block previously made. 

Now the needle is sunk to the lateral cul-de- 
sac closely to the walls of the cervix and it is 
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directed a little backwards. It thus reaches at 
a distance of 1 to 2 cm. deep in the base of the 
broad ligaments where 10cc. of the 1% novocain 
solution are injected. 

The same maneuver at the other side is re- 
peated, and in order to complete the anesthesia 
10cc. of the same solution are injected into the 
anterior and posterior cul-de-sac. 

Let us not forget that often this block of the 
broad ligaments alone provides a complete an- 
esthesia, permitting a painless operation especi- 
ally in the multiparae with soft tissues, the same 
operation being more difficult in primiparae. 

The caudal block paralysing the perineum and 
the vagina, gives more access to the operative 
field, permitting the operator to work freely. (It 
is also understood that the patient may have a 
sedative before the operation as morphine sul- 
phate with atropine etc. if there is no contrain- 
(lication. ) 

Besides this action on the perineum and the 
vagina, the caudal block, similar in this effect to 
the spinal anesthesia, acts upon the muscular 
tonus of the uterus which it stimulates and pro- 
vokes after the operation a strong retraction of 
its fibers, stopping almost completely the post- 
operative hemorrhages, so frequent and severe, 
during the therapeutic abortion made under gen- 
eral anesthesia. 

Technique of the Operation. The operation in 
itself is easy. Many variations exist. We will de- 
scribe the one which is adopted in Tarnier’s 
clinic. After the caudal block is done, the patient 
is placed in the obstetrical position, with the op- 
erator facing the pelvic outlet. The bladder must 
be carefully emptied immediately before the in- 
tervention. The external genital organs are 
painted with tincture of iodine and are care- 
fully cleansed with alcohol. 

In cases in which the vulva is very narrow a 
large episiotomy is done as a preparatory step 
of the operation. 

A large retractor pushes down the posterior 
vaginal wall and another one but smaller in size, 
placed against the anterior vaginal wall, makes 
the cervix of the uterus very accessible to our 
instruments. 

Then a forceps of Richelot grasps the cervix. 
If the cervix is already open two forceps of Rich- 
elot are placed on the anterior lip, one on each 
side of the midline. 

When the cervix is entirely closed it will be 
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necessary to introduce some Hegar’s bougies, in 
order to render it permeable. 

When it is not an emergency case we often use 
a laminaria, introduced in the cervix the eve- 
ning before the operation. 

First step of the operation. In the first place 
the operator will cut the anterior cul-de-sac and 
will push up the bladder. He may cut longi- 
tudinally or transversely. It is preferable to in- 
cise transversely the anterior vaginal wall one 
finger’s breadth above the external orifice of the 
cervix. 

The incision is done with a pair of blunt 
curved scissors and one should use the extremity 
of the scissors for pushing up the vaginal wall. 
When the detachment of the anterior vaginal 
wall is begun a finger is introduced which will 
continue the separation of the cellular tissue that 
separates the bladder from the inferior segment. 
The finger finds easily its way into the uteroves- 
ical space. Then a narrow retractor. is slipped 
there and the operator has under the eyes the in- 
ferior segment that he is going to incise. 

Second step. The second step, also called “step 
of the uterine section,” is very easy if one incises 
the uterus only after a good exposure of the part 
to be cut. It is very important to cut exactly 
in the middle line and not in the lateral areas of 
the uterus. To do this one should incise between 
two forceps which pull down the segment before 
the section. The forceps symmetrically placed 
pull down while a cut with the scissors is given 
to the cervix and then two new forceps are placed 
above the first ones, and they are pulled down 
while a new cut is done. The same maneuver 
is repeated until 10cm. of the cervical tissue is 
incised. From time to time the forefinger placed 
at the end of the incision separates the cellular 
tissue, thus facilitating the placement of the 
forceps at a higher level. 

When one judges that the section is sufficient 
he takes out the forceps and later the retractors 
and introduces the hand into the enlarged orifice. 
When the child is not big the anterior section 
is sufficient, but in the cases where this incision 
seems to be small for the passage the posterior 
cervical lip is found and incised directly from 
forward to backward. 

Third step. This step includes the extraction 
of the fetus and the placenta. In some very rare 
cases the bag of waters remains intact. More often 
it is ruptured during the operation. When it is 
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not ruptured one should open it and in general 
this maneuver is followed by a regular version. 
When the head is engaged a forceps is applied. 
After the fetus is extracted one should wait for 
the natural delivery of the placenta, but when a 
hemorrhage is present one should introduce the 
hand in the uterus and make a manual detach- 
ment and extraction of the placenta. 

Fourth step. It consists of the suturing of the 
uterine section. One must at first place again the 
retractors in the vagina to find the flaps of the 
cervix. Diihrssen advised placing a suture in 
each lip of the cervix before removal of the fetus, 
to facilitate the pulling down of the cervix. But 
nothing is easier than to find them with the 
use of the retractors. Each flap of the incision 
is held with a Museux’s forceps. Thus the suture 
can be made entirely outside the vagina. One 
should search for the upper angle of the wound 
to make sure that the incision does not extend 
higher. At the same time an examination of the 
urinary bladder is made. In case there exists any 
lesion to this viscus a separate suture is made. 

The suture of the Cesarean section will begin 
from above downward, including all the thick- 
ness of the uterine wound of which the edges 
must be well adjusted. The suture will be done 
with catgut No. 2 with interrupted sutures. If 
the posterior lip of the cervix had been cut it 
is repaired in the same way. 

Should one suture the vaginal wound? Cer- 
tain operators recommend it. In general this is 
not necessary and it is sufficient to put a piece 
of gauze in the cleft that separates the inferior 
segment from the bladder. If one has decided to 
suture the vagina he should use a drain. When 
the uterus does not bleed the operation may be 
considered as finished, but in the case where it 
is bleeding it is better to place a tampon in 
the uterus to overcome the uterine inertia. 

Modification of the Technique. Déderlein ad- 
vises incision of the cervix of the uterus without 
any detachment of the bladder from the uterus, 
but this is bad technique. 

Diihrssen in his second procedure begins by 
introducing a bag in the cervix. Pulling down 
the tail of the balloon it becomes easier to detach 
the vagina and to bring down the inferior seg- 
ment while making the section. 

The 34 Cases from the Clinic Tarnier. As 
can be seen in the Table 1 we performed the 
vaginal cesarean section mostly on women suffer- 
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ing from tuberculosis, eclampsia and pre-eclamp- 
sia as well as on those suffering from pyelone- 
phritis and Bright’s disease. The tuberculous 
patients were sent to us by special phthisiologists. 

In the Table 2 it is evident that the duration 
of pregnancy of the women selected for this op- 
eration was mostly between the third and sev- 
enth month, that is when the size of the baby is 
still small. ' 

In the Table 3 one can readily see that the 
patients operated on had various parity but with 
predominance of primiparae (almost 50% of all 
the cases. ) 


TABLE 1 
Pathological conditions 
for which the operation 
was done, Number of cases. 
a iemriogs.. an} eneral. 65! 35.0 obs ddan vbdkck 16 
SONNE 5.09, 9:6: acd 0.94 0:5 1h 3:00:90 @ LN GNRR ERE RROE 4 
RMCMMMIMEIE Thee veo sissarsia-kca. edie vba asa Witsoe Rao be 7 
ge) te a a eS ae ee ee eee 3 
POEM O DPRDODOE acas ois 60:06 ce barwedie peawdeuscpees 3 
Cervical Retraversion oo. kice sc istacedieccdiovcocece 1 
TABLE 2 
Age of pregnancy. Number of cases. 
MOUS hswbils cal ias<oshtaeivuthGeoadsess 5 
De NR 5. h 5 orpcha b de® ping 6:95) WORE wlohe ees 15 
PPE 55 6o.0:a S09. op PG Ane HA ale eer Oh Sle 8 
Pe NOONE ian 0 dtd LidlewSiscdaddesbnaass 6 
TABLE 3 
Parity. Number of cases. 
ee Teen eT Re oa a ee 18 
SPE ae ee a Pe oe Peet Carga Care 6 
MAEM a5 olive sel isis aisle G aro kb. cv alg eenaioskpasetasle wala 5 
BNE 5a. db sso Gebchstate nk ba Pimicvew wie wre Syareleu bie Dime 3 
OMINEINE . Se a Liars dds bates piven wa ale cteleaie tine eters 2 
TABLE 4 


Kind of Anesthesia. 


AEE EIN ia ara oreg datas a Wi Sia dade Mw abie anaes 4 
Caudal and Block Anesthesia ................ee0c08 8 
Block and Inhalation Anesthesia ...............000. a 


Bisck ofsthe broad -feramient ss 6's 6k 5.06. b:0 esac 6a eis 8 
General Anesthesia 
Spinal Anesthesia 

We have lost four women out of 34 cases. This 
is to say that the maternal mortality is 11.76%. 
The fetal mortality being 82%. 

From the four women that died one was a case 
of eclampsia and died three days after the inter- 
vention. 

Two cases had a severe cardiopathy and died 
from cachexia ten days later. 

The fourth case was a case of tuberculosis in 
extremis. 

This shows that we have performed the evacu- 
ation of the uterus in particularly severe cases 
and that the deaths are not due to the kind of 
anesthesia or to the technique. 

To illustrate this we will present an interest- 
ing case of eclampsia with albuminuria in order 
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to avoid annoying the reader with the detailed 
presentation of all our cases which otherwise 
were as severe as the one that we are about to 
describe. 

As far as the fetal mortality is concerned one 
may understand that it is not as high as it at 
first appears, for the majority of the feti were 
not viable on account of the early period of the 
pregnancy. On the other hand the women them- 
selves were suffering from the diseases. for which 
the operation was done. 

A CASE OF ECLAMPSIA AND ALBUMINURIA 

Mrs. C. D., 17% years old. Patient being in coma, 
history not taken. Shortly after admission in Hospital, 
Blood Urea 0.75 gm. Blood pressure 15%mm-10mm. 
(with Vaquez apparatus). Vaginal examination. In- 
ferior segment not well formed, cervix closed, long and 
rigid. We decide-at once on a vaginal cesarean section. 

After the separation of the anterior vaginal wall 
from the urinary bladder we incise the cervix and the 
inferior segment, making an application of forceps. 
We extract a live child of masculine sex, weighing 
1400 gm. 

The placenta was delivered by expression. Its weight 
was 400 gm. and it presented a little congestion with 
moderate hemorrhagic areas. 

A small quantity of gauze was put in the anterior 
cul-de-sec and the patient was put to bed. 

The patient had 26 crises between the operation and 
the next day at 9 o’clock A. M. as follows. 


At 12 hrs. 25 min. she had one crisis. The crises 
were repeated at the following hours: 

12 o’clock 55 min. 19 o’clock 

14 o'clock 20 o’clock 40 min. 

14 o’clock 20 min. 21 o'clock 20 min. 

16 o’clock 21 o’clock 25 min. 

16 o’clock 15 min. 21 o'clock 35 min. 

17 o’clock 15 min. 22 o’clock 15 min. 

17 o’clock 40 min. 22 o’clock 35 min. 

18 o’clock 10 min. 22 o’clock 45 min. 
23 o’clock 40 min. 


24 hrs. 
The next day she had the following crises at: 
0 hrs. 15 min. 4 hrs. 10 min. 


0 hrs. 50 min. 4 hrs. 40 min. 
2 hrs. 6 hrs. 25 min. 
3 hrs. 50 min. 13 hrs. 35 min. 


Medication at 8:30 of the first day morphine Icg. 

at 10:30 of the same day chloralum 3gm. 

at 11:30 of the same day morphine Icg. 

at 1:30 of the next day chloralum 2gm. 

at 4:30 of the same day chloralum 3gm. 

The second day after the operation the patient had 

only two crises but the coma became more deep and 
finally she died three days after the operation. 


Her temperature at the first day was..........38°.8C 

The second (days. al. al 40°.2C 

Before her death it reached to...............%. 40°.6C 
CONCLUSIONS 


Vaginal cesarean section may be employed in 
any case in which the necessity for delivery is 
urgent and the cervix is too rigid to permit a 
rapid manual or instrumental dilatation without 
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danger of serious injury to the soft parts, .or 
when the attempt to induce labor by the use of 
bougies or dilating bags has been made and 
proved a failure and the symptoms preclude fur- 
ther delay. It should never be undertaken in pa- 
tients who are supposed to be infected. 

There are two definite contraindications to the 
operation. There must be no bony disproportion 
and the cervix must be accessible. 

Vaginal cesarean section is _ particularly 
adapted for use in early pregnancy where abor- 
tion is urgently indicated and the cervix is en- 
tirely unprepared and rigid. This will be found 
particularly true in patients with serious heart 
lesions, who must be aborted to save their lives, 
also in eclampsia and in patients who are bleed- 
ing to a dangerous degree and in whom the rigid 
cervix renders a rapid dilatation impossible. In 
these cases the trauma which results from at- 
tempts to dilate the cervix may prove the final 
factor in causing the death of the patient, 
whereas rapid incision of the cervix and empty- 
ing of the uterus may give the patient a chance 
for recovery. 

The operation is more likely to be necessary 
in primiparae, especially in women with long 
conical cervices, the dilatation of which may 
prove extremely difficult and prolonged. 

This operation is also likely to be done in 
women less than 8 months pregnant and finally 
we find that it is more convenient for patholog- 
ical than obstetrical cases. 

Thus the vaginal cesarean section so made, 
caudal block and block of the broad ligaments, 
seems to provoke less shock than the abdominal 
hysterotomy and presents more advantages than 


‘any other procedure for the rapid emptying of 


the uterus from below, and we have but to urge 
a greater familiarity with this method and its 
wider use in suitable cases. 
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PROCTITIS 
CHARLES J. Drurck, M. D. 
CHICAGO 


Proctitis, rectitis or inflammation of the rectal 
mucosa is probably the most frequently encoun- 
tered of all rectal affections, is of more common 
occurrence than generally supposed, and is also 
directly responsible for the production of many 
disturbances which in turn give rise to symptoms 
mistaken for distinct diseases. In a study of 500 
consecutive patients from private and hospital 
practice, Landsman' found 42% to have proc- 
titis, either alone or in conjunction with other 
rectal disease. Failure to appreciate the impor- 
tance of proctitis as a causative factor of many 
rectal complaints is responsible for the continu- 
ance of much suffering by proctologic patients 
apparently cured of some other rectal or extra 
pelvic lesion. In the course of examination of 
a patient suffering with hemorrhoids, fissure, 
cryptitis or pruritus, it is not unusual to ob- 
serve that the symptoms are those of chronic 
proctitis aggravated and intensified by such tis- 
sue changes as the disease produces. 

Proctitis may be produced by a number of 
causes any and all of which tend toward progres- 
sive inflammatory processes, acute, chronic or 
ulcerative. 

Acute Proctitis: Acute catarrh of the pelvic 
bowel occurs in all conditions of life, children 
being affected as frequently as adults and like 
catarrhal inflammations of the respiratory mu- 
cosa it comes on suddenly, may usually be traced 
to a definite cause, and unless modified by physi- 
ologic or pathologic factors of the sigmoid’ or 
rectum, it will usually disappear when the ex- 
citing cause is removed. 

The pathologic changes are usually limited 
to the mucosa, although the crypts of Lieber- 
kuhn, the submucous tissues, the muscular layer 
and even the peri-rectal tissues may be involved. 
If appropriately treated permanent damage 
rarely results; but in neglected cases prolonged 
invalidism may occur. 

Etiology: The anatomy and physiology of the 
rectum and sigmoid render these organs very 
susceptible to catarrhal changes, which are often 
not limited to the mucosa. The crypts in the 
mucous membrane are potential pockets for the 
lodgement of infectious material. The venous 


May, 193% 


circulation being in the opposite direction of the 
fecal current is always sluggish. In the colon 
the fluids are absorbed from the food debris, 
Here toxins pass into the lymphatics and enter 
the circulation. As the fecal mass hardens, it 
excoriates and sometimes actually tears the 
mucous membrane as it is being expelled. These 
chemical and mechanical irritations lessen the 
vitality of the tissues and thus prepare the field 
for bacterial infection of the mucous membrane 
the exact nature of which is not always easy to 
determine. Probably many different kinds of 
bacteria are capable under favorable conditions 
of causing proctitis. Owing to the large number 
of microorganisms which are habitually present 
in the rectum even under normal conditions, the 
difficulty of ascertaining which is the specific 
cause in any individual case is manifest. (Mum- 
mery.)? 

As the rectum, sigmoid and colon have the 
same structure and function, the same catarrhal 
disturbances affect all parts, and therefore the 
term “proctitis” is the more accurate designa- 
tion for this class of disturbances. However, it 
is often hard to explain just why the disease is 
so localized in a given case. So-called catarrhal 
inflammation of the intestinal mucous membrane 
(an inflammation that cannot be accounted for 
by the presence of any of the now known bac- 
teria) is very common, especially in the cities 
where modern methods of living subject persons 
to over indulgence of highly seasoned and stimu- 
lating foods and the maintenance of high nery- 
ous tension, together with lack of outdoor exer- 
cise. 

Our individual powers of resistance vary so 
much that, although, some seem to maintain 
good health in spite of these adverse conditions, 
others become indisposed by the slightest expos- 
ure or indiscretion; even a change of drinking 
water will, in certain individuals, light up a 
constitpation of the colon or rectum. 

The onset of these catarrhal changes some- 
times is insidious and it may be impossible to 
define accurately the beginning pathological al- 
teration, because of the difference of tempera- 
ment and habits of individuals. The prominent 
symptoms of inflammation in any part of the 
colon are referred reflexly to the rectum, and 
it may be added that the inflammation is seldom 
confined to any one locality, it may begin either 
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in the cecum or the rectum and spread the whole 
length of the colon. 

There are many other inflammatory invasions 
of the rectal mucosa due to dysentery, gonorrhea, 
syphilis, erysipelas or diphtheria although these 
last two are rather exceptional curiosities but ex- 
cepting dysentery, these specific forms of infec- 
tion are secondary to similar infections else- 
where, and our considerations will here be lim- 
ited to the discussion of catarrhal proctitis and 
sigmoiditis, acute and chronic. 

Among the causes of proctitis, the following 
may be mentioned: Irritants directly attacking 
the mucous membrane such as worms, highly sea- 
soned foods or hard substances in the fecal mass, 
fish bones and hulls of cereals. Fecal irritants 
are common causes both of the acute and chronic 
type. Constipation and fecal impaction of the 
rectal pouch alternating with periods of liquid 
feces often induce a sudden inflammation of the 
sigmoid flexure and rectum, or the rectal dis- 
turbance may be an extension of colitis resulting 
from the passage of the irritating discharges 
from above. Seasonal changes of food or wa- 
ter, particularly during the summer, or sitting 
on a cold wet seat, are often exciting causes. In 
all of these conditions sudden and violent changes 
are important factors. Proctitis may result also 
from the use of strong purgatives, such as aloes, 
calomel, gamboge and colocynth which are very 
provocative, and poisonous drugs may also excite 
a proctitis. Landerer* reports the case of a 
boy who was murdered by inserting phosphorus 
matches into his rectum; and Pennington‘ 
speaks of a poisoning case where death resulted 
from an enema of corrosive sublimate. Other 
notorious offenders are: irritating suppositories, 
or as an extension of inflammation from hem- 
orrhoids, prolapse of, or eczema about the anus 
or from the disease of neighboring organs, such 
as the bladder, prostate gland, vagina or uterus. 
In a few instances, new growths witbin the rec- 
tum such as polpi, adenoma, villous growths and 
papilloma, also intussusception occasion periodic 
exacerbations or protract the chronic proctitis. 

Recurrent attacks of what appears to be acute 
proctitis will usually be found to be an acute 
manifestation of chronic proctitis with definite 
tissue changes. Adults who suffer repeated or 
intermittent attacks of rheumatism or gout or 
who sit on cold leather carriage seats and also 
those who are peculiarly susceptible to sudden 
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chilling of the skin will often suffer with attacks 
of acute catarrhal proctitis. 

An individual idiosyncrasy to certain drugs 
must always be remembered, such patients are 
very susceptible to one or more of those drugs 
and may get an attack of proctitis from quite 
small doses which would cause no inconvenience 
to a normal individual. Among the more com- 
mon of these drugs are calomel and all prepara- 
tions of mercury, arsenic and nux vomica. 

Symptoms: Acute proctitis in its clinical 
course closely resembles that of acute rhinitis. 
The prodromal symptoms may be a chill and ele- 
vation of temperature with general malaise, or 
it may begin suddenly with symptoms localized 
in the bowel. 

There is a sensation of fullness, weight, heat 
and burning in the rectum, or in severe cases ac- 
tual pain, which radiates to the sacrum, the other 
pelvic organs or down the thighs. Irritation of 
the trigonum vesicae causes frequent micturi- 
tion, tenesmus and sometimes retention of the 
urine. The rectum feels full, the anal sphincters 
are contracted and there is a constant and in- 
effectual desire to empty the bowels. The feces, 
usually liquid, are forcibly ejected through the 
small orifice. This constant straining produces 
prolapse of the mucous membrane, especially in 
children. The patient always is more comforta- 
ble lying down than when up and about. During 
the first twenty-four hours, the discharge from 
the rectum is liquid fecal matter; later, the 
engorged mucous membrane bleeds and the dis- 
charges are tinged with blood and contain mucus. 
In very severe cases, the mucous membrane will 
ulcerate and pieces slough off, accompanied with 
considerable discharge of clear blood. From this 
time the discharges contain mucus and blood 
mixed with feces. 

An early persistent symptom is, the constant 
rectal tenesmus. The patient has a frequent and 
urgent desire to go to stool, but each time voids 
only a few ounces of liquid material accompanied 
with much straining and pain. The anus is 
red and painful, the sphincter irritable and 
spastic, and the introduction of the examining 
finger or the speculum is sometimes so pain- 
ful as to necessitate an anesthetic. In the early 
stages the parts feel dry, feverish and swollen 
to the touch; later after secretion has started, 
the surface is moist and slimy, but the walls are 
so swollen as to seem closely approximated. 
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Specular examination at this stage reveals a 
bright red, dry, velvety and edematous mucous 
membrane. 

Bright red blood vessels will be seen coursing 
the mucosa similar to that found in acute con- 
junctivitis and the whole rectal mucous mem- 
brane will have a bright red color. 

If examination be made a few days later there 
will be found ulcerations of perhaps but one or 
two small points or, there may be several some 
of which may be quite deep and involve the whole 
thickness of the mucous membrane, even per- 
forating the gut. When ulceration occurs above 
the peritoneal fold, it may cause peritonitis; 
when below that line an abscess may result. 
Chronic or recurring proctitis in this way may 
cause a stricture. 

Prognosis of Acute Proctitis: Proctitis either 
in acute or chronic form is always a serious mat- 
ter, deserving of the physician’s most careful at- 
tention, because the inflammation itself may de- 
bilitate and especially because complications that 
may invalid the patient are prone to occur. 

Each case is a law unto itself. Under rest 
and treatment, the symptoms subside and the 
patient recovers in a week or ten days, but if 
not properly managed, the condition may become 
chronic. If the mucous membrane alone is in- 
volved, a complete recovery results, even though 
ulceration has occurred; however, there is al- 
ways danger of perirectal abscess, fistula or 
stricture of the rectum. Sometimes lymphan- 
gitis or phlebitis may protract convalescence. 

Treatment of Acute Proctitis: The treatment 
of acute proctitis varies considerably with the 
exciting cause, and therefore, a thorough ex- 
amination must be made before instituting any 
treatment. The parts being irritated and in- 
flamed, the examinations are very painful, unless 
an anesthetic, general or local, is administered. 
In many instances where for various reasons 
chloroform should not be given at the time 
of the examination the patient may be re- 
lieved of most, if not all, of the pain 
by the application of a 2% solution of pro- 
caine. A general anesthetic has much in its 
favor because while the patient is thus asleep, 
the sphincter may be thoroughly dilated, in that 
way relieving the tenesmus and greatly facilitat- 
ing subsequent examination or treatment. At 
the same time, any loca] trouble or cause of the 
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proctitis may be removed, thereby accomplishing 
two things at one sitting. 

The first indication for treatment naturally is 
to remove the cause. Impacted feces or foreign 
bodies must be removed carefully so as not to 
injure the mucous membrane. Oxyurides must 
be carefully searched for. The anal sphincters 
should be dilated to permit the easy and free 
emptying of the rectum. Decomposed, irritating 
infectious intestinal contents should be removed 
by means of a large dose of castor oil or saline to 
produce a watery stool and a free flushing. After 
the bowel has been thoroughly emptied, it should 
be irrigated two or three times during the day 
with physiologic salt solution at 110 degrees (1 
teaspoonful of salt to 2 quarts of water) or full 
strength boric solution. 

For this irrigation the patient should be placed 
in the lateral prone position with the hips ele- 
vated ; the irrigator reservoir being held one and 
one-half or two feet above the body. The irri- 
gator tip should have a large return flow to al- 
low free exit of debris. The solution is allowed 
to run into the bowel at a slow rate. 

As soon as the patient experiences a desire to 
expel the fluid the inflow is shut off. Some- 
times this uncomfortable sensation comes on be- 
fore a sufficient quantity of solution has been 
admitted and is due to the over distention of 
the bowel by either the normal accumulations 
or spasmodic contraction of the circular mus- 
cle fibers. If the flow is checked a few minutes 
the excitement subsides and the solution already 
within the bowel rises to a higher level. Chang- 
ing the position of the patient to another posi- 
tion and massaging the colon gently will assist 
the irrigating solution to pass on up. 

Douching in this manner washes out a large 
amount of infectious material, such as secretions, 
fecal accumulations and multitudes of micro- 
organisms ; it dissolves mucus and pus, flushing 
them out as shreds; also it contracts the vascular 
structure, thereby stimulating circulation, reliev- 
ing the local congestion, and depleting the tissues. 
It is antiphlogistic, antispasmodic, antiseptic, 
antacid, antiflatulent and anodyne, producing a 
restful state of the body and a tendency to sleep. 
It softens cicatrical and indurated tissue, equal- 
izes the circulation of the blood, and stimulates 
secretion and excretion. It is astonishing how 
much mucus, shred, casts and other impurities 
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the hot water causes to be discharged during and 
after the hour’s treatment. 

Following the douching two drams of 25% 
solution of Fl. ext. hydrastis is injected into the 
rectum and the patient is instructed to retain 
it. If the patient is seen during the later stages 
when ulceration and sloughing of the mucosa 
has begun, I have had greater satisfaction by 
flushing with plain sterile water and then in- 
jecting two or four drams of 1:2000 silver ni- 
trate solution (1 gr. to 4 ounces). If the pain 
and tenesmus are not relieved an injection of 
three ounces of starch water to which has been 
added ten drops of tr. opii gives prompt relief 
and may be repeated as found necessary. En- 
emas cannot be substituted for the irrigation as 
they increase the tenesmus. 

Opium suppositories are not satisfactory for 
this purpose. Their presence causes irritation 
and increases the inclination to strain. 

When the patient has been put to bed fol- 
lowing the irrigation much relief is obtained by 
applying a hot water bag to the perineum. 

If the symptoms continue after the third day 
under this treatment, it will be found there are 
ulcers on the rectal wall and these must be 
treated locally. The patient is placed in the 
knee-chest position (which secures atmospheric 
dilatation) then a speculum is introduced and 
the entire rectum inspected. Any ulcer present 
is wiped free of mucus and debris and painted 
with pure ichthyol or a 5% silver nitrate solu- 
tion. 

If a number of ulcers or grayish spots are 
seen a rectal spray over the whole surface will 
be found very efficacious. 

In those cases where there is profuse dis- 
charge of mucus and in which the sigmoid and 
lower colon seem to be involved irrigations with 
2% solution of alum act nicely. 

Diet in Acute Proctitis: The diet should be 
carefully arranged so as to be absorbable and 
nonirritating and of such a variety as will insure 
soft or semisolid evacuations. A largely absorb- 
able dietary is advisable also, in order that the 
bowel may move less frequently, thus diminish- 
ing the deleterious peristaltic movements. Milk 
should be excluded because it occasions hard, 
irritating curds in the feces. Fibrous vegetables 
such as cabbage, kraut, celery and green corn are 
also forbidden, for they irritate the bowel. In 
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their stead gruels, of oatmeal, rice and barley, 
egg albumen, gelatin, meat broths and the pro- 
prietary prepared foods and peptones should be 
ordered. Water should be drunk freely, six to 
eight glasses daily, also buttermilk and chocolate. 

If there is any doubt of the purity of the 
water it should be boiled, and then to overcome 
the flat taste it may be aerated by whipping it 
with a revolving egg beater. 

As the inflammation subsides constipation is 
apt to occur and a full glass of flaxseed tea at 
night will be found to act as a mild laxative and 
at the same time is soothing to the intestine. 

Flaxseed Tea Recipe: Take five tablespoon- 
fuls of whole, unbruised flaxseed, pour over it 
a quart of boiling water and boil for ten min- 
utes, strain through muslin while hot, flavor to 
suit by adding before cooking, one teaspoonful 
of puverized licorice or one lemon, or ten drops 
of oil peppermint or wintergreen, and two table- 
spoonfuls of sugar, or after cooling add a wine 
glass of wine. Make fresh tea each day. 

After the colon has been thoroughly cleaned 
out, and cathartics are not needed, liquid petro- 
leum, one dessert spoonful three times daily after 
meals, acts as a soothing dressing during its 
evacuation through the rectum and also prevents 
the formation of hard scybala. Its dose must 
be regulated from day to day to avoid leakage. 

The patient should be kept in bed until all 
pus and blood have disappeared from the stools, 
because when he is up and about the pendent 
position of the blood vessels, together with the 
thinness of their walls, and the associated con- 
gestion and inflammation, give rise to venous 
stasis, which seriously impedes or even prevents 
regenerative changes. 

58 E. Washington Street. 
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Staphylococcus toxoid caused healing in 70 per cent 
of cutaneous staphylococcias (boils, carbuncles, etc.). 
In the experience of these authors this product was 
without effect in staphylococcus septicemia and osteo- 
myelitis. Debre, Bonnet & Thieffry, Paris Med., 26 :494- 
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Miscellany 


TREATMENT OF SCHIZOPHRENIA WITH 
METRAZOL BY PRODUCTION OF 
CONVULSIONS 

Isidore Finkelman, Chicago: D, Louis Steinberg and 
Erich Liebert, Elgin, Ill. (Journal A. M. A., March 5, 
1938), began the use of metrazol in the treatment of 
dementia praecox at the Elgin State Hospital, March 1, 
1937. Among the sixty-six patients in their group, all 
types of dementia praecox except the simple were rep- 
resented. The duration of the psychosis ranged from 
two months to seventeen years, in the majority of cases 
being more than two years. No patient who had had 
the disease more than two years had a complete re- 
mission. However, a remission with a slight defect 
could be obtained. The percentage of remissions drops 
very rapidly, so that after a duration of three years no 
remission is to be anticipated. The best results are 
obtained in treating the early types of catatonic and 
paranoid dementia praecox. No patient who had been 
ill less than one year failed to show some response 
to treatment. The number of injections necessary to 
produce a remission increases with the duration of the 
psychosis. For patients ill eighteen months or less, the 
average number of injections was ten and three-tenths 
and for those ill more than eighteen months twenty-five 
and seven-tenths. Many patients gain weight during 
treatment. The convulsive seizure produces many 
changes in the organism, such as anoxemia followed 
by increased oxygenation, an increase in the supply of 
blood to the brain and an increase in the activity of the 
muscles with all the chemical changes accompanying 
such activity. All or some of these factors may be re- 
sponsible for the remission produced in the schizophrenia. 
The problem still remains, however, of how physical 
changes in the body cause psychic symptoms to appear 
and disappear. It was found that 85 per cent of the 
patients whose symptoms were less than six months in 
duration had a remission. Contraindications to this 
therapy are acute infectious diseases, pulmonary disease 
and cardiovascular disorders. There were no fatalities, 
and the only complications encountered were dislocation 
of the mandible and dislocation of the humerus. 





ANCHORED ALL IN HOPE 

Hope is the anchor which holds men when storms 
are surging about them. It points the way to fairer 
days and brighter prospects. It lifts the shadows from 
the face, takes the sadness out of the heart, heals the 
sickness of the soul. Take hope away and you make 
a wreck of man. Hope is the rainbow that spans the 
dark clouds, and the sunshine that reminds us of 
gracious promises; it is the fire that warms the chilli- 
ness of life, around which we gather to inspire new 
courage for strifes ahead. With hope man is not— 
never can be—lost, and has in him all the possibilities 
of all the ages past, of the present one, and all that 
are yet to come. Take away the forest; dissolve the 
landscapes; wither the flower, blot out the sun: ex- 
tinguish the stars; dry up the oceans; level the moun- 
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tains; let the earth swirl in chaotic space, “rayless, 
treeless, herbless,” but leave man the enthusiasm of 
hope, and he will smile, looking out beyond those 


material disasters, will confidently expect he is not 


born to die—S. D. Childs. 





HAVE A FIRM FAITH IN YOUR PLANS 

Faith is belief; take it out of life and what have we 
to live for? We need faith in truth, that it will ulti- 
mately prevail; faith in goodness, that it may lift us 
above the evils of life; faith in human progress, that 
it will finally carry us beyond all that now clogs, retards 
and hinders our plans; faith in our fellowman that he 
is—as a whole—noble, brave, daring, just, true, sympa- 
thetic, kind and self sacrificing; faith in God, whose 
omnipotence is our guarantee that all things are ordered 
by Him, all things controlled by Him. Faith in our- 
selves, that all the possibilities for good that lie latent 
and dormant will yet be aroused to full and effective 
action for the good of all. Faith to uphold the right 
against the wrong; to defend the oppressed against 
the oppressor. Supoprt the weak against the strong; 
faith to keep men free; faith that no life can be a 
success without a purpose. Faith in education, in 
science, in philosophy, in government, in religion, in 
the triumph of right, in the rule of justice, in all that 
elevates, ennobles, lifts up, and carries us forward.— 
S. D, Childs. 





SUGAR-FED, VITAMIN STARVING AMERICA 

Eva Hazelton Crites, dietitian, in Life and Health, 
September, 1937, says: 

Before the year 1600, sugar was known only as a 
curiosity or medicine. By 1867, Americans were con- 
suming an average of twenty-four pounds of sugar per 
capita annually. In 1928 this figure had been multi- 
plied by five, sugar consumption having reached a peak 
of nearly 120 pounds per capita annually. The depres- 
sion did us one good turn by reducing this figure to 
102 pounds. However, it is slowly but steadily in- 
creasing again. In spite of the marked drop in candy 
sales during depression years, Americans bought 1,743,- 
539,000 pounds of candy at a cost of $252,990,000 dur- 
ing 1935. This would amount to 13.7 pounds of candy 
for ever man, woman, and child in this country. Candy 
manufacturers gloated over the fact that America’s 
sweet tooth was 6.2 per cent sweeter in 1935 than in 
1934. No wonder that our land has been called “sugar- 
fed, vitamin-starving America.” 





FEDERAL CONTROL OF HOSPITALS 


Senator J. Hamilton Lewis at a meeting of the rep- 
resentatives of the American Medical Association said, 
in effect, “whether you like it or not you must be pre- 
pared for some form of regulated medicine.” 

He intimated that the control would be from the 
federal government. How that would operate is illus- 
trated in cities where there are naval training stations. 
In these locations, a naval doctor is delegated by the 
naval authorities to take care of the civilian dependents 
of the enlisted men. 
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In a city of 30,000 people it has been found that the 
average attendance at the dispensary of the naval hos- 
pital from this civilian population was twenty-three a 
day ; the house calls from ten to twelve a day. In addi- 
tion to this, operations requiring hospitalization would 
average two to three a week. It can be readily under- 
stood when services of this kind are furnished, the 
income of the local physician is markedly affected. 

Specifically, if one-half the dispensary cases paid, 
and that is a fair average, it would amount to about 
seven thousand dollars a year; one-half of the house 
cases would mean an income to the doctor of about ten 
thousand dollars a year so that it would aggregate close 
to operations but it can be estimated not less than five 
thousand dollars a year so that it would appregate close 
to twenty-five thousand dollars a year. This amount is 
taken out of the income of the civilian practitioner. 

It is true that this is a service to the enlisted person- 
nel, but if the same services are given to the citizens 
at large the income of the local doctor will be 
diminished. 

What is to be done? 
whole give this question serious consideration, and 
adopt a method agreeable to all, it is believed the gov- 
ernment will step in and make plans whether the doctor 
likes it or not.—Editorial: Rhode Island Med J/., Dec., 
1937. 


Unless the physicians as a 





MAN 


“Man comes into this world without his consent and 
—-leaves it against his will. During his stay on earth, 
his time is spent in one continual round of contraries 
and misunderstandings with his fellow man. 

“In his infancy he is an angel. In his boyhood he 
is a devil. In his manhood he is everything from a 
lizard up. In his dotage he is a fool. If he raises a 
family, he is a chump. If he raises a small check, he is 
thief and the law raises hell with him. If he is rich, 
he is dishonest, but considered smart. If he is in poli- 
tics, you can’t please him, as he is an undesirable citi- 
zen. If he goes to church, he is a hypocrite. If he 
stays away from church, he is a sinner and damned. If 
he donates to foreign missionaries, he does it for show. 
If he doesn’t, he is stingy and a tightwad. 

“When he first comes into the world everybody wants 
to kiss him. Before he goes out of it, they all want to 
kick him. If he dies young, there was a great future 
before him. If he lives to a ripe age, he is in the way, 
and is only living to save funeral expenses. 

“This is a hard road, but we all like to travel it just 
the same.”—E-xchange, 





IF WE ARE TO HAVE REGIMENTATION, LET 
IT FUNCTION PAINLESSLY 


A report setting forth in detail what the public gets 
and what it pays when sick, was completed two or 
three years ago. It is known as the Costs of Medical 
Care. 

The committee making that report was divided in 
opinions. Ever since then, medicine has been divided 
into two camps which are farther than ever apart today. 
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Hope for rapprochement seems slim indeed. On the 
one side are arrayed those who believe in the efficacy 
and in the desirability of private practice so well 
known throughout our land; on the other side are 
those who see doctors as employees of the Federal 
Government. 

Heretofore, we have chosen to regard illness as a 
matter of personal concern. Under the new concept, 
illness becomes a matter of public concern. Hereto- 
fore, we have regarded the ill as patients, now they are 
regarded as citizens unable to perform their work. 
Under the old order, the one which we know so well, 
sickness was a matter of personal interest; under the 
new, it becomes a public problem. Under the old order, 
payment for sickness was an individual liability; under 
the new, it becomes a public liability. It is true that 
the new plan contemplates care of the indigent only. 
However, the new plan is increasing the tax burden 
and those who were once able to pay their own way 
are now depending upon public munificence. Such a 
plan is the greatest of leveling agencies. At first it 
shared the wealth, now it shares the health and if con- 
tinued it will share the poverty. Already this is being 
manifested. Great universities, privately endowed, are 
no longer in receipt of large benefactions for endow- 
ment purposes. Tax supported institutions are growing 
by leaps and bounds in contrast. 

Wherever a government places its funds there it 
supervises. As private benefactions diminish, taxation 
must increase if the race is to progress. Therefore, 
increased supervision is to be expected. 

The proposed plan of federal care of the sick places 
the government in aj directive position. Therefore, if 
the government is too paternalistic, individual initiative 
will be destroyed or curbed; if it is too politically 
minded, the mediocre will obtain possession of great 
administrative responsibility. 

It scarcely needs to be mentioned that the care of 
the indigent is one step forward in the socialization of 
medicine. Many other steps will be taken as time and 
circumstances appear to point out the necessity for 
taking them. It is a congressional axiom that bureaus 
once established, like the brook, go on forever. We 
wish to point out that the doctor will have an easier 
time. Under such a system, his hours will be shorter 
and his pay as sure as is the credit of his government. 
The citizen, however, who is ro longer a patient in 
the usually accepted sense of that word, will find him- 
self under the care of several physicians whose tours 
of duty follow each other as the clock ticks off the 
hours. 

If we are to have federal medicine, let it be set up 
under rigid civil service regulations thereby excluding 
political control. There is such a thing as an esprit de 
corps which makes for good service. 

Many members of our Society have practiced medi- 
cine both privately and in public service. Better care 
has been given the patient under private practice than 
in public, unless there is absolute freedom from political 
and martinet control. 

If we are to have regimentation, let it function pain- 
lessly. 
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THE MENOPAUSE AND ITS MANAGEMENT 


Emil Novak, Baltimore (Journal A. M, A., Feb. 26, 
1938), declares that a distinction must be drawn be- 
tween the treatment of menopausal symptoms and the 
management of the woman passing through the meno- 
pause. The vasomotor group of symptoms are the 
only ones which seem clearly attributable to the hor- 
monal readjustment of the menopause, though it is 
possible that others may at times be directly produced. 
However, the menopausal woman may present many 
other manifestations only indirectly of menopausal sig- 
nificance, and yet often constituting real problems in 
treatment, which must be along psychic and general 
rather than endocrine lines. Only a minority of meno- 
pausal women need medical treatment, and a much 
smaller proportion require organotherapy. While the 
mechanism of the vasomotor menopausal symptoms is 
not clear, the immediate factor is quite certainly the 
cessation of ovarian function, and ovarian therapy with 
the now available effective preparations of estrogens is 
a rational procedure. The results are variable, rarely 
brilliant, but often satisfactory to both patient and 
physician. Light irradiation of the hypophysis may be 
tried if organotherapy is unsuccessful, but its too 
promiscuous use should be decried. 





WAVELENGTH IN HEATING OF HUMAN 
TISSUES BY SHORT WAVE 
DIATHERMY 


John S. Coulter and Stafford L. Osborne, Chicago 
(Journal A. M. A., Feb. 26, 1938), confine their report 
to a discussion of the so-called selective thermal action 
of short wave diathermy. They carried out 279 tem- 
perature observations on the human thigh, using high 
frequency currents with wavelengths varying from 25 
to 6 meters. They believe that wavelength by itself 
is not a marked factor in tissue heating in the living 
subject but that differences in machines, the energy 
delivered to the patient and technic are important fac- 
tors. The electromagnetic field produces the most effec- 
tive heating of live human tissues. The doubie cuff 
method of the electric field is an effective technic. Ait- 
spaced electrodes are effective for deep tissue heating 
provided the anterior surface application is used. The 
electrodes should be applied to the anterior surface of 
the thigh equidistant from the cannula and in the same 
plane. The distance used from center to center should 
range from 7 to 11 inches (18 to 28 cm). Whenever 
other technics were employed less effective heating re- 
sulted. Technics such as the so-called through and 
through method, or other technics that apply the elec- 
trodes in a manner other than that indicated, are effec- 
tive for superficial heating but quite ineffective for deep 
tissue heating. 





John Graunt, an Englishman, published the first book 
on vital statistics in 1662. He was the first to note 
from the bills of mortality that more boys are born than 
girls, and that the population can be estimated from an 
accurate death rate. 
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TREATMENT OF CORONARY SCLEROSIS AND 
ANGINA PECTORIS BY PRODUCING A NEW 
BLOOD SUPPLY TO THE HEART 


Harold Feil and Claude S, Beck, Cleveland (Journal 
A. M. A., Nov. 27, 1937), discuss the results that they 
obtained in the treatment of coronary artery sclerosis 
and intractable angina by grafting vascularized tissues 
on the heart. Up to the present time they have done 
this operation on twenty-five patients. A sufficiently 
long interval of time has elapsed since operation so 
that the clinical results can be evaluated. Of the tweity- 
five patients operated on, sixteen are living and nine 
are dead. Necropsies were done on seven and in each 
case an advanced degree of coronary occlusion was 
found. In most cases extensive, permanent damage 
was present in the myocardium. Eight of the deaths 
occurred within one week of the operation. Only one 
patient died after discharge from the hospital and this 
patient did not have the usual operation done because 
he was in failure at the time. It is of interest to note 
that, while the mortality rate in the first twelve pa- 
tients was 50 per cent, in the last thirteen patients it 
was 15.4 per cent. The last nine consecutive patients 
have gone through the operation without mortality. The 
results obtained by the operation are encouraging. The 
beneficial effect of the operation may be explained by 
several possibilities. One of these is an actual increase 
in arterial blood to the myocardium. The second is a 
redistribution of blood that passes through the coronary 
arteries. This is brought about by opening up inter- 
coronary communications by surface trauma, grafts and 
powdered bone. The opening of intercoronary com- 
munications could explain the early improvement noted 
by many of the patients. This early improvement can- 
not be explained on the basis of blood from the grafts. 
A third possible factor to explain the improvement 
may be based on the interruption of nerve pathways 
from the heart. It is possible that the nerves lying be- 
neath the epicardium are torn when the epicardium is 
removed. 





Acute heart failure, involving as it usually does 
failure of the entire circulatory system, should be 
treated with drugs which not only improve the tone 
of cardiac muscle but will also improve parenteral cir- 
culation. For this purpose Adrenalin may be adminis- 
tered in doses of 0.5 to 1 cc. every three hours. Motley 
L., Mississippi Doctor 14-34, 1936. 





Society Proceedings 


CHICAGO MEDICAL SOCIETY 


Regular meeting, Wednesday, April 6, 1938. 

Program—‘“Present Conceptions of Diabetes Melli- 
tus,” Elliott P. Joslin, Boston, Massachusetts. 

Discussion: James H. Hutton, Charles A. Elliott, 
Rollin T. Woodyatt and Robert W. Keeton. 

Special meeting, Sunday, April 10, 1938, at Goodman 
Theatre. 

“Medicine and the Government,” Olin West, M. D., 
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Secretary and General Manager American Medical As- 
sociation. 

Program—“General Principles in Bright’s Disease,” 
Wilber E. Post. 

Discussion: The Relationship of the Intoxication of 
Pregnancy to Bright’s Disease, William A. Thomas; 
The Relative Effect of Sodium and Potassium Salts in 
Bright’s Disease, M. Herbert Barker; The Use of Lyo- 
phile Serum in Nephrosis, C. A. Aldrich; The Influ- 
ence of Mineral Metabolism in Bright’s Disease, Wil- 
liam S. Hoffman, and Proteinuria and Edema, Louis 
Leiter. 





GREENE COUNTY 


Minutes of the special meeting of the Greene County 
Medical Society held in Jerseyville, Friday, April 22, 
1938. 

This was a joint meeting of the Greene and Jersey 
County Societies and was held in the residence of 
Dr. H. R. Gledhill. The Meeting was called to order 
by Dr. H. R. Gledhill, president of the Jersey County 
Society, at 7:30 P. M. 

Several communications were read and disposed of 
after which Dr. Harold H. Hill of the Department 
of Public Welfare, was introduced and placed before 
the society, a plan for Maternal Nursing in Greene 
County. Miss Nellie Garlit, Public Health Nurse of 
Springfield, also explained some points on the practical 
operation of this plan. 

Dr. D. D. Munroe of Alton was next introduced and 
gave us a very splendid practical lecture on the early 
diagnosis and treatment of Pulmonary Tuberculosis. 
Following the lecture many questions were asked and 
a thorough discussion was engaged in. 

The society then returned to the matter of the 
Maternity Nursing Program, and after considerable 
discussion it was moved by Dr. Garrison and seconded 
by Dr. Thomas that the Nursing Program be endorsed 
by the Greene County Society. Motion carried. Society 
adjourned at 10:15 P. M. 

WM. H. GARRISON, Secretary. 





Marriages 





Max K. Hirscure.per, Chicago, to Miss 
Edith Hirsch of Winnetka, Ill., in February. 

Ricuarp J. S. Sirvis, A. Surg., Lieut. (j. g.) 
U. 8. Navy, to Miss Naomi Holt, both of Great 
Lakes, IIl., Dec. 7, 1937. 





Personals 





Dr. Arthur Carlton Ernstene, Cleveland, dis- 
cussed “Differential Diagnosis of Coronary Ar- 
tery Disease” before the Sangamon County Med- 
ical Society, Springfield, April 7. 

Dr. Henry E. Sigerist, William H. Welch pro- 
fessor of the history of medicine, Johns Hopkins 
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University School of Medicine, Baltimore, deliv- 
ered the Arno B. Luckhardt Lecture at Albert 
Merritt Billings Hospital April 28; his subject 
was “Principles of Greek Medicine.” 

The John and Mary Markle Foundation of 
New York City has made a grant of $10,000 to 
support research work on neurophysiology for 
three years under the supervision of Dr. Ernst 
Gellhorn, professor of physiology, University of 
Illinois College of Medicine. 

Dr. Edmund Jacobson read a paper entitled, 
“The Onset of Sleep,” at the Annual Meeting of 
the Mid-western Psychological Association, in 
Madison, April 21. 

Dr. Philip S. Carney, among others, addressed 
the Chicago Tuberculosis Society April 14 on 
“Fallacies in the Handling of Pneumoconiosis 
Cases.” 

At a meeting of the Chicago Society of Inter- 
nal Medicine March 28, Dr. Sidney A. Portis, 
among others, spoke on “Chronic Bacillary 
Dysentery.” 

Dr. Karl D. Dietrich, Columbia, Mo., ad- 
(dressed the Adams County Medical Society, 
Quincy, March 14, on “Relation of Urology to 
Obscure Abdominal Symptoms.” 

Dr. Walter C. Alvarez, Rochester, Minn., ad- 
dressed the Springfield Medical Club, Spring- 
field, March 17, on “Disorders of the Gastro- 
intestinal Tract.” 

Dr. Erwin O. Strassmann, Rochester, Minn., 
among others, addressed the Chicago Gynecologi- 
cal Society April 15 on “Technic and Results of 
Routine Fetal Electrocardiography During Preg- 
nancy.” 

At a meeting of the Chicago Council of Medi- 
cal Women April 13, Drs. Helen Holt and 
Bertha A. Klien spoke on “Role of Vitamins in 
Ophthalmology” and “Ophthalmoscopie Diag- 
nosis and Differential Diagnosis of Hypertensive 
and Renal Disease” respectively. 

Dr. Robert H. Bell, health officer of Carlin- 
ville, has been appointed full-time superintend- 
ent of the district health unit composed of the 
counties of Scott, Morgan, Greene, Calhoun, Jer- 
sey and Macoupin. 

The medical library of the late Dr. Malcolm 
L. Harris, President of the American Medical 
Association, 1928-1929, has been given to the 
library of Cook County Hospital by Mrs. Harris. 
The collection consists of about 600 volumes, 
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Dr. Harris served his internship at the hospital 
and later was attending surgeon. 

Drs. Morris Fishbein, Editor, and Rosco G. 
Leland, Director, Bureau of Medical Economics, 
American Medical Association, addressed the 
North Side Branch of the Chicago Medical So- 
ciety at the Drake Hotel April 7, on “Medicine 
and the National Policy” and “Hospital Service 
Plans” respectively. 

Dr. Wilhelm Dressler, Vienna, addressed the 
Chicago Society of Internal Medicine April 25 
on “The Cardiac Aneurysm: Its Diagnosis and 
Prognosis.” 

The Chicago Pathological Society was ad- 
dressed April 11, among others, by Drs. George 
J. Rukstinat, Chicago, and Charles G. Weller, 
Aurora, Ill., on “Spindle Cell Sarcoma of the 
Prostate Gland.” 

The Chicago Roentgen Society was addressed 
April 14, among others, by Kenneth Corrigan, 
Ph.D., Harper Hospital, Detroit, on “Artificial 
Radioactivity” and Robert’ S. Landauer, Ph.D., 
“New Types of High Voltage Generators.” 

At a joint meeting of the Sangamon County 
Medical Society and the Springfield Medical 
Association in Springfield, March 3, Dr. Bernard 
Fantus and Ralph Terry, Ph.D., Chicago, dis- 
cussed “Progress in Therapeutics.” 

At a meeting of the Chicago Society of Allergy 
April 18 the speakers were Drs. Samuel J. Zakon 
and Samuel J. Taub on “Inhalation of Horse 
Dander and House Dust as Etiologic Factors in 
Atopic Dermatitis’ and Simon 8. Rubin and 
Theodore B. Bernstein “Effect of Volume on 
Absorption of Antigen.” 

A joint meeting of the Mercer and Rock Island 
County Medical Societies in East Moline, March 
8, was addressed by Drs. John S. Coulter, Chi- 
cago, on “Hyperpyrexia” and “Home Treatment 
of Chronic Arthritis with Physical Agents.” 

Raymond Pearl, Ph.D., professor of biology, 
Johns Hopkins University School of Medicine 
and the School of Hygiene and Public Health, 
Baltimore, delivered a public lecture at Thorne 
Hall, April 15, under the auspices of the Insti- 
tute of Medicine of Chicago, “Long Life and 
Living.” 

Dr. Max Thorek addressed the Northern Tri- 
State Medical Association at Findlay, Ohio on 
April 12, on “Electrosurgical Obliteration of the 
Gallbladder—(a report of 373 cases).” 
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Dr. Leon Unger addressed the Winnebago 
Medical Society at Rockford, Illinois, April 12, 
1938. Subject, “Differential Diagnosis and 
Treatment of Asthmatic Conditions.” 

Dr. M. Herbert Barker of Chicago, addressed 
the Arkansas Medical Society, at Texarkana, 
April 18, on “Phases of Renal Edema and Their 
Treatment,” and on “Hypertension: Recent Ad- 
vances in Therapy,” on April 19. 

Dr. R. K. Packard gave an address on “What 
Organized Medicine Has Done to the Medical 
Profession” before the doctors of the Eighth 
Councilor District at Matoon, April 21. 

Dr. Samuel Feinberg addressed the Doctors 
of the Marion County Medical Society at Cen- 
tralia on April 21, subject, “Allergy, The Role 
of the General Practitioner.” 

Dr. Italo F. Volini delivered a lecture on 
Pneumonia before the Adams County Medical 
Society on April 11, 1938, at Quincy, TIl. 

Dr. G. Henry Mundt gave a talk on “Manage- 
ment of Chronic Nasal Infection” before the 
Will-Grundy County Medical Society, April 20. 

Dr. John W. Ferrin, addressed the Stephenson 
County Medical Society on April 21, subject, 
“Prostate Surgery.” 

Dr. M. Reese Guttman took part in the Post- 
Graduate Course before the Iowa State Medical 
Society at Rockwell City, Iowa, on April 12, 
1938. He discussed “Plastic Surgery of the 
Head and Neck,” and “Treatment of Malignant 
Disease in Otolaryngology.” 

Dr. Leon Unger addressed the Winnebago 
Medical Society at Rockford, Illinois, April 12, 
on “Differential Diagnosis and Treatment of 
Asthmatic Conditions.” 

Dr. William 8. Sadler delivered an address in 
Detroit before the Wayne County Medical So- 
ciety on “The Mental Problems of Adolescents,” 
April 27. 

Dr. Stanley Gibson gave a paper on “Manage- 
ment of Pneumonia in Children” before the Mis- 
sissippi State Pediatric Society in connection 
with the Mississippi State Medical Society an- 
nual meeting in Jackson, April 18. 

Dr. Frederick B. Moorehead gave an illus- 
trated lecture on Plastic Surgery for the physi- 
cians of Wisconsin at Appleton, March 24. 

Dr. William D. McNally addressed the Ex- 
change Club of Marion, Indiana, on March 24 


on “Poisons in Our Everyday Life.” In the 
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evening he gave a talk to the Grant County Med- 
ical Society on “Diagnosis and Treatment of 
Some of the Common Poisons.” 

Dr. J. T. C. Gernon addressed the McDonough 
County Medical Society at Macomb, April 20, 
on “Medical and Surgical Consideration of 
Renal Caleuli.” 

Dr. Louis D. Smith gave a talk on Syphilis 
at the Annual Laity Day meeting of the Rock 
Island County Medical Society, April 20. 

Drs. James H. Bloomfield and Clifford Grulee 
have presented papers on “Repair of Obstetric 
Injuries” and “Care of the Newborn” before the 
doctors of LIroquois-lord County Medical So- 
cieties on April 21. 





News Notes 


—The Chicago Hospital Association and the 
Chicago Hospital Council have been consolidated, 
the former to be the administrative section, ac- 
cording to the Chicago Tribune. Membership 
in the association was restricted largely to ad- 
ministrative heads of hospitals, while the coun- 
cil included superintendents, board presidents 
and chiefs of staff. The council had twenty- 
six member hospitals and the association twenty- 
three. 

—There were 24,363 cases of measles reported 
during the first seventy-six days of 1938, accord- 
ing to the Chicago Tribune March 21, recording 
a new high total for the city. This total was 
164 more cases than that recorded for the entire 
year of 1935, the previous peak year. In the 
same period in 1937 only 259 cases were reported, 
while the total for the year was only 496, it was 
stated. The largest number of cases reported in 
a single day was 743 on March 10. Since the 
first of the year there have been twenty-one 
deaths attributed to measles, while in the same 
period in 1935 there were nineteen. 

—The appointment of a special state commit- 
tee on standardizing diagnostic laboratory pro- 
cedures throughout Illinois has been announced 
by the state department of health. Members 
include : 

Dr. Alexander A. Day, professor of bacteri- 
ology, Northwestern University Medical School, 
Chicago. 

Dr. Irving H. Neece, Decatur, councilor the 
Seventh District of the [llinois State Medical 
Society. 
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Dr. Lewis R. Hill, pathologist, Chicago. 

Dr. John L. White, chief of the diagnostic 
laboratories, Chicago City Health Department. 

Dr. Lloyd Arnold, professor bacteriology and 
public health, University of Lllinois College of 
Medicine, Chicago. 

Reuben Kahn, D.Se., Ann Arbor, Mich., con- 
sultant. 

The first meeting of the committee was held 
March 15. Its function will be to work out 
standards for the approval of diagnostic labora- 
tories in the state and to act as referee in cases 
of dispute concerning the approval of local labo- 
ratories. 

—The Laetare Medal, awarded annually by 
the University of Notre Dame, is to be awarded 
to Dr. Irvin Abell, Louisville, President-Elect 
of the American Medical Association. In the 
announcement Father John O’Hara, president of 
the University, said: 

“The merit of Dr. Abell in his profession has 
been signally recognized in his election to the 
presidency of the American Medical Association, 
and his varied service to city, state and nation, 
as surgeon, citizen, soldier and Christian gentle- 
man, has endeared him in the esteem of a numer- 
ous and extensive public benefited by his years 
of devotion to the complete welfare of his fellow 
men.” 

The Laetare Medal was originated by Notre 
Dame in 1883 and Dr. Abell is the fifty-sixth 
recipient. 





Deaths 


Cuartes F. Bassett, Chicago; Chicago Homeo- 
pathic Medical College, 1879; aged 87; died, Dec. 19, 
1937, in Altadena, Calif., of coronary thrombosis. 

Enos Bounett, Sterling, Ill.; Bennett Medical Col- 
lege, Chicago, 1899; aged 71; died, Dec. 13, 1937, in 
East Moline, of myocarditis. 

Apert C. BroeLt, Chicago; Chicago Medical Col- 
lege, 1886; aged 73; died, January 9, of carcinoma of 
the right tonsil. 

Bette C. BUCHANAN Burcess, Chicago; Pulte Med- 
ical College, Cincinnati, 1883; Woman’s Medical Col- 
lege of Cincinnati, 1894; aged 84; died, January 30, 
of cerebral hemorrhage. 

Witiam B. Carotus, Sterling, Ill.; Hahnemann 
Medical College and Hospital, Chicago, 1888; aged 77; 
died, February 13, of arteriosclerosis. 

James H. CoLeMan, Carterville, Ill.; University of 
Tennessee Medical Department, Nashville, 1882; aged 
87; died, February 18, of carcinoma. 
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Ratpu Dart, Rock Island, Ill.; Rush Medical Col- 
lege, Chicago, 1903; a Fellow, A.M.A.; past president 
of the Rock Island County Medical Society; at one 
time health commissioner; aged 57; died suddenly, 
January 15, of coronary occlusion. 

Expert Eertts Dewey, Chicago; Chicago Medical 
School, 1921; member of the Illinois State Medical 
Society; on the staff of the West Side Hospital; aged 
60; died, in Lake Bluff, Ill., of heart 
disease. 

Ira Witson Ettis, Murphysboro, IIl.; Medical Col- 
lege of Indiana, Indianapolis, 1883; formerly mayor ; 
aged 79; on the staff of St. Andrew’s Hospital, where 
he died, January 20, of carcinoma of the ascending 
colon. 


February 2, 


Cart JAMES Emmer.inc, Pekin, Ill.; University of 
Illinois College of Medicine, Chicago, 1926; a Fellow, 
A.M.A.; on the staff of the Pekin Public Hospital; 
aged 37; died, January 23, in the Proctor Hospital, 
Peoria, of carcinoma of the lung. 

CHARLES ApoLPH ERICKSON, Rockford, Ill.; Chicago 
College of Medicine and Surgery, 1910; aged 60; died, 
Januay 24, in St. Anthony’s Hospital, of broncho- 
pneumonia. 


RayMmonp Brooke Essickx, Murphysboro, Ill.; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1908; member 
of the Illinois State Medical Society: aged 52; on the 
staff of St. Andrew’s Hospital, where he died, February 


16, of cerebral hemorrhage. 


Harry Burton Futter, Chicago; Rush Medical Col- 
lege, Chicago, 1913, a Fellow, A.M.A.; member of the 
American Academy of Ophthalmology and Otolaryngol- 
ogy Fellow of the American College of Surgeons ; aged 
51; on the staff of the Chicago Eye, Ear, Nose and 
Throat Hospital, where he died, February 4, of coronary 
thrombosis. 

Grorce WeELLINGTON Goop, Berwyn, J)),; Jenner 
Medical College, Chicago, 1908; at one time post- 
master of Lavergne; aged 69; died, January 10, of 
chronic myocarditis and nephritis. 

Simon Gurewitcnu, Chicago; St. Louis College of 
Physicians and Surgeons, 1917; Chicago Medical 
School, 1922; aged 56; died, January 24, in the Michael 


Reese Hospital, of generalized peritonitis, secondary 
to cholecystitis. 


Rogert Dayton Luster, Granite City, Ill; St. Lonis 
University School of Medicine, 1903; a Fellow, A.M. 
A.; past president of the Madison County Medical 
Society ; served during the World War, formerly mem- 
ber of the state board of health; aged 58; on the staff 
of St. Elizabeth’s Hospital, where he died, February 
13, of ileitis, 

Pateaick E. Mus, Chicago, Northwestern Univer- 
sity Medical School, Chicago, 1901; a Fellow, A.M.A.; 
aged 65; died, January 9, in the Mercy Hospital, of 
carcinoma of the liver. 

Cuartes Ray Parker, Chicago; Chicago College of 
Medicine and Surgery, 1913; aged 57; died, January 
10, in St. Petersburg, Fla. 
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ArtHuR Parsons, Geneseo, Ill.; College of Phy- 
sicians and Surgeons, Keokuk, Iowa, 1892; member 
of the Illinois State Medical Society; served during 
the World War; fomerly mayor and member and 
president of the high school board of education; aged 
69; died, January 9. 

ALEXANDER BERKLEY Rarr, Chicago; Jefferson Med- 
ical College of Philadelphia, 1905; for many years 
member of the city board of health; at one time acting 
medical director of the Sanatorium of the Jewish Con- 
sumptives’ Relief Society, Spivak, Colo.; aged 56; 
died suddenly, February 7, of coronary occlusion. 
pneumonia. 

Wititram D. RicHarpson, Centralia, Ill.; College of 
Physicians and Surgeons, Keokuk, lowa, 1878; mem- 
ber of the Illinois State Medical Society; aged 86; 
died Suddenly, February 7, of coonary occlusion. 

Marion Masters Rickerrs, Sadorus, Ill.; Chicago 
College of Medicine and Surgery, 1911; a Fellow, 
A.M.A.; on the staffs of the Burnham City Hospital, 
Champaign, and the Mercy Hospital, Urbana; aged 60; 
died, January 14, of pulmonary tuberculosis, 

Ratepw M. Rusco, Chicago; Hahnemann Medical 
College and Hospital, Chicago, 1901; aged 58; died, 
February 3, in St. Bernard’s Hospital, of intestinal 
obstruction and myocarditis. 

Paut SHetpon Scuotes, Canton, Ill; College of 


Physicians and Surgeons of Chicago, School of Medi- 
cine of the University of Illinois, 1898; served during 


the World War: aged 67: died, Dec. 9, 1937, of par- 
alysis agitans. 

Rosert Henry Suaw, Lyndon, Ill.; College of Phy- 
sicians and Surgeons of Chicago, School of Medicine 
of the University of Iflinois, 1901; aged 60; died, 
January 3, of pulmonary hemorrhage. 

Lours Jatmer Smiru, Chester, Iff.; St. Louis Uni- 
versity School of Medicine, 1903; 
to the Southern Illinois Penitentiary; aged 66; died, 
Dec. 1, 1937, of arteriosclerosis. 

CALVIN Q. Sones, Morrison, [ff.; State University 
of Iowa College of Medicine, Lowa City, 1886; member 
of the Iowa State Medical Society; aged 84; died, 
January 12, of coronary thrombosis. 

E. Jones Stroup, Chicago; Loyola University School 
of Medicine, Chicago, 1929; member of the Illinois 
State Medical Society; on the staff of the Little Com- 
pany of Mary Hospital, Evergreen Park, Ill.; aged 45; 
died, January 11, of lobar pneumonia. 

JounN Norron THorpr, College of Phy- 
sicians and Surgeons of Chicago, School of Medicine 
of the University of [{linois, 1904; a Fellow, A.M.A.; 
served during the World War; aged 61; on the staff 
of the Evangelical Hospital, where he died, February 
8, of carcinoma of the stomach, 

Grorce W. Van Horne, Grant Park, Ill.; Chicago 
Medical College, 1875; aged 89; died, January 9, 

Harry Exrcin Wesster, Dixon, Iil.; Rush Medical 
College, Chicago, 1910; aged 62; died, January 29, in 


Hillsboro, N. D., of angina pectoris. 


formerly physician 


Chicago ; 














